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COMMISSIONER TRACEY: Yes, Dr McEvoy.

DR McEVOY: Commissioner, before | call Fiona Kt Buffinton, | just have

two statements to tender. One is by Jason Andrewi¢] who is the chief executive
officer of KinCare Health Services Proprietary Lied. He has made a statement
dated 7 March 2019 to the Royal Commission in respdo a notice to give, and the
document number is WIT.0035.0001.000. And whabppse to do, Commissioner,
IS to tender that statement with quite a large nemalb redactions. And so it’s
obviously only the unredacted parts of the statertiext are being tendered. So if |
could tender that statement.

COMMISSIONER TRACEY: What was the date of theetaent?
DR McEVOY: It's 7 March 2019, Commissioner.

COMMISSIONER TRACEY: Thank you. The redactedest@ent of Jason Howie
dated 7 March 2019 will be Exhibit 2-87.

EXHIBIT #2-87 REDACTED STATEMENT OF JASON HOWIE DATED
07/03/2019 (WIT.0035.0001.0001)

DR McEVOY: Thank you, Commissioner. There isigler statement; this is a
statement of Amanda Clare Bow dated 8 March 20d8.Bow is the national
director, home care services of Mercy Health. Areldocument number of that
statement is WIT.0034.0001.0001. And similarlyrthare a number of redactions
that have been made to the statement, and sodrntémelstatement.

COMMISSIONER TRACEY: The redacted statement ofakitla Bow dated 8
March 2019 will be Exhibit 2-88.

EXHIBIT #2-88 REDACTED STATEMENT OF AMANDA BOW DATED
08/03/2019 (WIT.0034.0001.0001)

DR McEVOY: Thank you, Commissioner. | would noall Fiona Kathryn
Buffinton.

<FIONA KATHRYN BUFFINTON, AFFIRMED [10.20 am]

<EXAMINATION-IN-CHIEF BY DR McEVOY
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DR McEVOY: Thank you, operator. Ms Buffinton,,cgou see a document on the
screen, WIT.0058.0001.00017?

MS BUFFINTON: Yes, | can.
DR McEVOY: Is that the statement that you havelent the Royal Commission?
MS BUFFINTON: ltis.

DR McEVOY: And are there any changes that yould/eush to make to that
statement?

MS BUFFINTON: No, there’s not.
DR McEVOY: And that statement is true and cor?ect
MS BUFFINTON: That's correct.

DR McEVOY: Commissioners, | would tender the eiant of Fiona Kathryn
Buffinton.

COMMISSIONER TRACEY: Yes, the statement of Fidtathryn Buffinton dated
11 March 2019 will be Exhibit 2-89.

EXHIBIT #2-89 STATEMENT OF FIONA KATHRYN BUFFINTON DATED
11/03/2019

DR McEVOY: Ms Buffinton, could you give the Comssion your full name
please.

MS BUFFINTON: Fiona Kathryn Buffinton.

DR McEVOY: What present position do you haveha Department of Health?

MS BUFFINTON: I'm the First Assistant SecretaryHome Aged Care Division
in the Department of Health.

DR McEVOY: How long have you been in that role?
MS BUFFINTON: In that particular role since Dedssn 2017.
DR McEVOY: What were you doing before that in epartment?

MS BUFFINTON: Well, I've been involved in agedreasince March 2015. |
looked after the access part of my current role.tHestarted to look after home care
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from mid-2016 and | took on the additional respbitisy of Commonwealth Home
Support in December 2017.

DR McEVOY: And prior to that?

MS BUFFINTON: Prior to that, in fact, when | canméo aged care that was from
the Department of Social Services, and | lookeeradpecialist employment services
in the Department of Social Services.

DR McEVOY: Let me just ask you a couple of quassi about your statement. Did
you prepare your statement yourself?

MS BUFFINTON: | prepared the statement with dasise of lawyers and with
staff of the Department of Health. | then reviewiee statement and | made some
adjustments to that. And then | was happy to #igihas my statement.

DR McEVOY: In paragraph 6 of your statement, gay that you're responsible
for a range of services to support clients to achgreater independence at home. |
would like to take you, in that connection, to @aiment which, operator, | will have
you bring up please, it's CTH.1000.0001.2056. yaa familiar with that statement,
Ms Buffinton?

MS BUFFINTON: [am. Thatis my division’s bussgeplan for this current year.

DR McEVOY: And when you say your business plamy,yof course, your
Department is a Department oof the Commonwealtihatiio you mean by your
business plan?

MS BUFFINTON: So, within the Department of Healife then break it up into a
range of groupings under Deputy Secretaries anark vo the Deputy Secretary,
Ageing and Aged Care. There are four First Assts&ecretaries who work to the
Deputy Secretary covering issues of ageing and egex] and this outlines my — my
division’s contribution to the overall operatingtbk role of ageing and aged care in
the Department of Health. So it sets out the emwvirent that we’re in, what we hope
to achieve in the year ahead. So, you know, we girselves objectives and
outcomes for the year, and this is outlined in-the this document.

DR McEVOY: So let me take you to that first pageere you say what we do.
You say there that you:

...provide a range of services to support greatelependence and wellness for
clients, including the provision of aged care imf@tion and assessment of
needs.

And you list the programs.

MS BUFFINTON: Yes.
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DR McEVOY: Do you see that? And then if you tuoperator, to page 2059,
which is the fourth page of that document, Ms Butin, can | ask you to have a
look at those priorities and key deliverables, pustl working through them, let me
take you to the third dot point:

My Aged Care is an efficient and effective poirdafess to the Australian
aged care system.

So it would be right to say that you regard thabeisg, effectively, one of your key
performance indicators; would that be right?

MS BUFFINTON: Yes.
DR McEVOY: And this is a responsibility that ybave?

MS BUFFINTON: Clearly if we talk on, for examplely Aged Care, in the time
I've been responsible, we’ve had increasing impnoset and so - - -

DR McEVOY: We will come to that, Ms Buffinton, bmy question was about
your responsibility.

MS BUFFINTON: My objective is to make My Aged @aan efficient and
effective point of access to the Australian agee sgstem, yes.

DR McEVOY: And, similarly, to ensure that ther&fective program management
and policy development for aged care assessments.

MS BUFFINTON: Yes.

DR McEVOY: To ensure that the Commonwealth Horap@rt Program is
effective.

MS BUFFINTON: Yes.

DR McEVOY: And that it meets the entry level iarhe care needs of senior
Australians. Let’s just linger on that for a morhelvhen we say “effective” — or
when you say “effective”, what do you mean by tke of that adjective?

MS BUFFINTON: So, “effective” would be that we keasure that people are
coming through and entering the aged care systeham@ngetting attached to care, or
where we can see through our data and throughegiorral offices that we have
problems of high demand that when we look at doung for example, our growth
runs, we use that data to make sure that the nartrof funding focuses on those
areas of high demand so that we're constantly agdaki monitor the system in order
to make the program an effective program, or acéffe as we can in the resources
that we have.
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DR McEVOY: So when you say you want to make $het people are coming
through and entering the aged care system, do wanroy that everybody that
needs to enter the aged care system or do yompgesh certain people?

MS BUFFINTON: Well, because | have, and | thiti& the reason why it's in my
division, | have the access. So that is My AgeteCand it is the assessments and
the flow through of that is the referral into seeiin this case for Commonwealth
Home Support. Itis people. Itis systems. fnsviders and it is assessors.

DR McEVOY: Just going back to my question, do yoean all people? Do you
mean everybody or you just mean some people?

MS BUFFINTON: The people who are assessed for@onwealth Home Support
is seeking to make sure that they get access te thi¢hat service.

DR McEVOY: So in the second part of that, letédl @ a statement, where it's said
that:

We have an effective CHSP system which meetstilydearel in in home care
needs of senior Australians.

Are we to take that to mean that insofar as peapessessed as having in-home
care needs, they will be provided — they will hétvese needs provided in an
effective way. Is that what that means?

MS BUFFINTON: We seek to make sure that the systef assessing them,
referring them to service, that they get attacloea service, and if the wait times
we’re noting are too long, that we seek to try avake amends by the next — our
next round of additional funding would focus in $lecareas.

DR McEVOY: Now, we will come to wait times, of ase, but just let me take you
up on that. What if the next round is six or 12nths away? What happens then?

MS BUFFINTON: Without getting into great detalt within the Commonwealth
Home Support if a provider has been approved fwrekample, meals and transport
and they don’t have such demand for transportheyt have a high demand for
meals, we allow, first of all, internally that thegve a 20 per cent funding flexibility
where they are on the ground — because they'rerths on the ground, we are trying
to run a system for 850,000 senior people, that tam make some adjustments
locally in order to meet that demand. It alsowlaus to understand — that we get
feedback from the provider that they have got tleghand and that helps us to get
the feedback to design the next round of funding.

DR McEVOY: Well, I was going to come to home cpeekages which of course
are the next dot point, but what | was really aghiou - - -

MS BUFFINTON: | was talking about Commonwealthri® Support.
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DR McEVOY: You were, okay, | apologise. But wifahey have been assessed
but they haven’t yet been provided with any alloegrwhat if there’s a time period
to wait?

MS BUFFINTON: So, in Commonwealth Home Supportdea’t have the same
concept of a national wait time, a single natiomait time. What we can tell from
our data is a proxy, if you like, to give us anigadion, which is the time that has
elapsed from the assessment, the original assegsdméaking up the
Commonwealth Home Support service. And the avei@gat is one to three
months. But | should also say that in that elagsed often that is families
considering, not because they are actively sedkinthose one two three months,
they may be actually considering, well, how mucppsurt are the family going to be
supporting. So it may well be that they make aa@cinwith a provider earlier. But,
on average, the elapsed time which is — approxsmate to three months in
Commonwealth Home Support.

DR McEVOY: Well, let's say the person in need sitehave a family and let’'s say
there’s a wait time of three months. Would you et that meant there was an
effective Commonwealth Home Support system in pfacéhat particular person or
for persons in that cohort of people?

MS BUFFINTON: I think it's important to understthat we, first of all, we do
have a method for getting people in high need padreonnection to service, and that
can include before even taking an assessment.

DR McEVOY: Just before you tell me about thatwdothe answer to my question
be yes or no?

MS BUFFINTON: It depends on the circumstanceswhe individual and for
those services that are taking one month, it téemthe those who — | think people
would consider the need of things like nursingt that would be a shorter time, and
domestic assistance is in that category of a lotige, and it is unfortunate if that is
taking time but that is one at three months is abbpeasy to understand. If it's the
case of meals, we can normally, if need be, getection to meals within — within a
day. So there are systems to make sure that pewgleose very high need, that
Commonwealth Home Support Program services caoteected without putting
them in jeopardy.

DR McEVOY: So it would be your position, would ihat there is no significant
problem in relation to the Commonwealth Home SuppPoogram and that it does,
effectively, to quote this document, meet the etdwel in home care needs of senior
Australians?

MS BUFFINTON: | think what | believe is that ifextake this current year, that we
could see that areas where there’s three montfis aed that is in areas — things like
domestic assistance, home modification and homaterance, as | outline in my
statement, that that’s where the growth round -veve'sed the understanding that
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the wait is too long and that is why we have foduse the current growth round in
those areas and that money started to flow in Jgrthies year. So this is us
observing and constantly trying to keep an accépialel of wait time.

DR McEVOY: Yes, we will come to deal with the wames perhaps in a little
more detail in the course of the morning. Carkétgou to the next dot point. So,
again, this is what the Department identifies as ainits priorities and key
deliverables:

An effective home care packages program which nfeetsomplex in-home
care needs of senior Australians.

What about that? Is that a fair statement of tiesgnt position?
MS BUFFINTON: In terms of my priority and my objere, is to make - - -

DR McEVOY: Ms Buffinton, can | just make it cleafm not suggesting that you
don’t have, as an objective, ensuring that theedfective — an effective home care
packages program. What | am seeking to explondether you would say that this
priority and this deliverable at the moment — #ey deliverable at the moment is
being achieved. And so, in particular, I'm askymoy whether you would say that
the home care packages program is effective iningette complex in-home care
needs of senior Australians?

MS BUFFINTON: It is not at this present time.
DR McEVOY: Why is it not?

MS BUFFINTON: The — despite the rapid increasthennumber of people going
into the home care program, the fact that from id-2016, we had 64,000 people in
home care and by June 2018, we had 92,000 peoptanie care. So we had
unprecedented demand and we had unprecedentechgiodimore people than ever
before in home care. | absolutely acknowledgettaunprecedented demand has
led to unprecedented growth of the wait list ahdreéfore, wait times.

DR McEVOY: Right. When you say this, | want tgqoéore with you this word
“unprecedented”. Are you suggesting that it wasxpected?

MS BUFFINTON: First of all, unprecedented, we @éaever had growth from
64,000 to 92,000 people in home care in a two gedand.

DR McEVOY: Isn't that a feature of demographiertds of which the Department
is well aware?

MS BUFFINTON: That was for the first time — letertake you back to June 19 —
sorry 19 — 2016. We had 64,000 people in careMeutctually had — this was under
the old system — we actually had 79,000 placesgittith home care providers. So
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there was clearly a gap of people not — not — veepdiaces but people weren't in
them. In changing the system to the increasingcelsystem with greater consumer
direction in February 2017, we have now — people have much greater choice.
We've had a rapid escalation in demand becauseayle being aware of this new
package. We have had, as | said, extraordinanytrbut we also have, for the first
time understood the wait times that used to sitdividual providers, and we have
now published those wait times and they've obviplbiglen well published in the
media and so forth. And by understanding that wai¢, in turn the government has
increased the investment in home care.

DR McEVOY: Is the increased investment that tbeegnment has made in home
care adequate, in your view, as First AssistanteBay in the home care aged care
part of the Department?

MS BUFFINTON: First, | would acknowledge that ovke last two years we have
gone from two years ago $1.6 billion dollars, justier $1.6 billion dollars being
spent on home care, to two years later, this ctifreancial year, we have spent
around $2.6 billion dollars, an additional oneibiildollars in home care, and the
government has announced increased investmenwilh&tke — will make more
places available over the next four years. In @nda your question, will this be
sufficient to get wait times to a reasonable leviI®ill need additional investment
to that.

DR McEVOY: Have you got a sense of how much aoidg investment will be
required?

MS BUFFINTON: That depends on what the commufggf is a reasonable wait
time. If I look at, say, lan Yates in the first@kes of the Royal Commission, he felt
that the wait time would be — what would be acdeletavould be waiting for three
months.

DR McEVOY: Well, on that basis, then, have yot geense of how much
additional investment would be required?

MS BUFFINTON: Yes.
DR McEVOY: And what would that additional investnt be?

MS BUFFINTON: If we were to get all people on theiting list and remembering
that within that waiting list are people who, altigh they're on a waiting list, they
may choose to go to residential care but for thase are on the waiting list, if we
wanted to get them attached to a, for example] Bpackage, so that everybody
was connected to some level of care, that woulBaisty be in the order of — on top
of the investment that is already announced, prghalihe order of about $800
million.

DR McEVOY: $800 million.
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MS BUFFINTON: Per annum.

DR McEVOY: So justto be clear, if we base thisaothree month — roughly three-
month waiting period for home care packages to ciotoeplace after an assessment,
it's your evidence that the waiting list could Heared with an additional $800
million.

MS BUFFINTON: Just to be specific, | said if péoprere attached to a level 2, so
that's - - -

DR McEVOY: I'm sorry, yes. Okay. Well, of coarsnot everybody is wanting to
be attached to level 2. So would you be able swanthe question on the basis of
your present knowledge of the quantities of packagquired in each of the levels?

MS BUFFINTON: For everybody to get a package wmithree months, it's
probably in the order of an additional two to twala half billion dollars per annum.

DR McEVOY: Is that on top of the $800 million thrat’s included - - -

MS BUFFINTON: No, I'm saying one scenario coulelibwe wanted to make sure
people were attached to care within three montdsfame made that level 2.

DR McEVOY: Yes. That would be $800 million.
MS BUFFINTON: That would be $800 million.

DR McEVOY: But if you wanted everybody to be iategory 1, 2, 3 or 4,
depending on their needs in the present distributio

MS BUFFINTON: Based on their assessed level neéadyuld be an additional
two to two and a half billion dollars per annum.

DR McEVOY: Yes. Commissioners, could | tendatttiocument In Home and
Aged Care Division vision and purpose statement@000.0001.2056. I'm not
sure that it bears a date but Ms Buffinton, youhhlge able to help us with that.

MS BUFFINTON: Well, that would have been — | wahlly it was June because we
prepared that just prior to the beginning of tmaficial year.

DR McEVOY: June of 2018.
MS BUFFINTON: June of 2018.

COMMISSIONER TRACEY: Allright. So the busingskn of the In Home Care
Division of the Department of Health dated June@®@ill be Exhibit 2-90.
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EXHIBIT #2-90 BUSINESS PLAN OF THE IN HOME CARE DIVISION OF
THE DEPARTMENT OF HEALTH DATED JUNE 2018
(CTH.1000.0001.2056)

DR McEVOY: Thank you, Commissioner. Ms Buffintaran I turn to the general
issue of the Department’s knowledge of the conswerperience. You've been
following the evidence being given to the Commissiaf course, and you will be
aware, | imagine, that there has been a good deaidence about the nature of the
consumer experience.

MS BUFFINTON: Yes.

DR McEVOY: What knowledge does the Departmeniehaivpeople’s experience
in receiving care at home? Do you conduct mam&tarch or anything of that kind
in relation to the consumer experience?

MS BUFFINTON: We do undertake research and wa tbd of consumer focus
groups and, of course, we get a lot of correspocelen

DR McEVOY: What sort of numbers of people are gonducting focus group
research with?

MS BUFFINTON: So, | would be happy to providetttmthe Commission but we
do — over the last four years, we’re currently um third wave of — of major research.
We did a baseline research in 2015, a second rouresearch in 2017 and we're
doing further research in 2019, for example, onAged Care and that experience.
Whenever we design any part of changing a policgnyrdesign of what we're
doing, for example, to the website or program, veekwvith both the sector in terms
of providers and consumer peaks but we also dwichaal — we get individuals in
and showcase, for example, we're launching a nebsitein mid this year, where
that was — the growth of that came — started offi wihat were people looking at,
what were they seeing in our current environméihat did they want.

What they didn’t like about that website, and thdtbw we have been building it up,
and as we have built various aspects we have leséng it with older people,
including in retirement villages and people wheart of our Commonwealth Home
Support Program and asking their opinion. Sowsy much, and for me coming
into aged care in 2015, more so than most soclaypareas, a co-designed
experience. That said, we're responding constdattiie feedback we are getting of
things that aren’t working for both individuals bubre broadly, themes of things
that aren’t working.

DR McEVOY: So are you intimately familiar withehresults of this research in
terms of what people are saying in response totipussabout how the system is
treating them?
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MS BUFFINTON: Well, clearly my teams are the estpdout | am — | am across
that research, yes.

DR McEVOY: And are you able to say whether tieesterarch is broadly positive,
broadly negative? Can you give the Commissiomaesef what that research is
telling you?

MS BUFFINTON: So, starting off with the websitbe website - - -

DR McEVOY: That being something that has beerstiigect of research, you're
saying?

MS BUFFINTON: Yes. But we — so we know that wiltie website, we have a
performance indicator of that at least 65 per oépieople using the website find it
useful or met their needs. That might seem lowl'butadvised that websites —
because people have a whole range of reasons tuweenot met, on the current
website, that performance, and that is part ofélason why we have looked at — so
since 2013 we have had the website. We improveavebsite leading into 2015,
and we’re launching a new website in 2019 whichtlek will be more fit for
purpose, based on the feedback we got of what edophd useful or what they
were looking for.

In terms of the contact centre, | think if | reti@n the feedback through the Royal
Commission, is — | think there’s two elements te tlontact centre. One is the
experience itself of people of the contract ceatré the information that they’'ve
gleaned and we actually have a high level of satigin, except for the area,
understandably, when people ring up and ask abeuwit times on home care
packages and they are told they will have to veait] the operator tells them it's 12
months plus. And if they ring back again a cowgflenonths later, it's 12 months
plus, | can understand that consumers see that iasuge with the contact centre, as
opposed to the quality of the information more galhefrom the contact extra as
opposed to on that issue.

But, again, through — since 2015 when the contaatre has become — taking
registrations and screening people, we have camgtought feedback and adjusted
the scripts, the training of the people in the aohtentre. So it is constantly that we
— every three months or so, we’re constantly logkind improving, looking and
improving to meet better needs.

DR McEVOY: So where — just so that I'm accuratedflecting your evidence, |
think you said that the — there was a high levedatisfaction, the research was

indicating, in relation to the contact centre, iegvaside the issue of wait times

which is obviously a controversial matter; is thdiat you are saying?

MS BUFFINTON: For consumers — so interestingbnsumers have a higher level
of satisfaction — and we're talking above 80 pett&atisfaction. Providers and
assessors initially back in 2015 were quite negatecause we also run the contact
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centre not just as an outward consumer-facing cootntre, it's also for providers,
it's also for assessors. And that — so internahf@ the assessors have moved from
being very negative to the information they wertigg from the contact centre to
being quite positive about the contact centréninlid so often now, when people are
talking about My Aged Care, sometimes they're tagkabout the contact centre.
Sometimes they're talking about My Aged Care ha®be the whole system — and
we accept that, that's great brand recognition,wag or other. But sometimes
people, when they’re talking about, “I rang My Agédre”, they mean the contact
centre.

DR McEVOY: So do | understand you to be sayira ffour research into
consumer experience on the contact centre, andpeiMy Aged Care more
generally including the website, indicates thaklag just at consumers rather than
providers and others, is revealing that there’8@per cent satisfaction rate. Is that
what you’re saying?

MS BUFFINTON: |am. So we've got to remembertitieere is 1.4 million phone
calls came in, in 2017/18 and we are heading ¢mgeobably 1.6 million this year.
We have over 400,000 pieces of correspondence acumthe contact centre
annually. So it's a very high volume contact centwe — in 2015, the wait times
were unacceptable. The average call to wait tiowe is less than 30 seconds. For
many people, ringing up and getting their regigiratn a polite manner, that
information being taken, that then they’'re askedstions for screening, and then
they're advised that they will be contacted by asegsor to arrange the face-to-face
more detailed engagement and explanation of theé ege system. That, for many
people, who are happy with the phone environmefdrarly members being
attached to the client record so that they canaomtheir parents’ behalf, by and
large works well.

We know that there are issues, and Mary Pateteas FRECCA outlined for people,
for example, of non-English speaking backgrountisere would be a number of
people who work through our telephone — with treséance of our telephone
interpreter service, we have about 20,000 phorie assisted each year with the
telephone interpreter service. Some would find shéisfactory, and some would
find that more difficult.

DR McEVOY: I'minterested in this 80 per centistction figure. Is that the - - -

MS BUFFINTON: | would be very happy to providesttietail. We have
independent — a group called AMR Research thatrteides that.

DR McEVOY: s that, do you know, the result o§fwne recent survey or is that
consistent - - -

MS BUFFINTON: No, we are actually — we are contiiasurveying — and that's
where the detail | will have to give to the Comnuss- so that is something that
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comes up regularly research, over and above thageswof research, major research
that | was describing in 2015, '17 and currentl2019.

DR McEVOY: Well, while we're on the subject of Mjged Care, do you know
what number of Australians over the age of 65 leeess to the internet?

MS BUFFINTON: |don't.

DR McEVOY: If | said to you that ABS figures irddite that of people aged 65 and
older only 55 per cent used the internet in 2018, and that was the lowest
proportion of all aged categories across Austrahare usage was generally 86 per
cent. Would that surprise you?

MS BUFFINTON: No, it wouldn't.

DR McEVOY: One of the criticisms that you may kaward was articulated by
Mary Patetsos in evidence to the Royal Commisdierother day, but it's not the
first time | had heard that evidence, is that MyeAd@Care was designed for
generation X by generation X. Does that - - -

MS BUFFINTON: I'm not generation X, by the way.

DR McEVOY: I think I am.

MS BUFFINTON: I'm not.

DR McEVOY: Does that — does that resonate, thatism with you?

MS BUFFINTON: It doesn’'t and | will explain whiecause | think where the
inference may be going is that if our only charsfetommunication was the
internet, | think we may have a problem. But, diguawould turn it around and say
to the 55 per cent of people over the age of 65 eMhwant to use the internet, and
also the families who are often supporting peogte are much older, they
appreciate, and that's why we have three and af#ibn visits each year to the My
Aged Care website. So if somebody doesn’'t wanss®the internet at all, they can
ring the contact centre and they do not need tahesenternet. And I'm happy to go
into — if we want to go into it later, or now, intiee detail of how you could go
through the complete system never using the interne

DR McEVOY: Well, I was going to ask you if you deed to, if you can’t use the
internet or if the internet is not working for youyou don’t have access to it or
whatever and you do have to telephone, what s@tijgborts are there available for
such people? How does that work?

MS BUFFINTON: Okay. So first of all, you woulthg the My Aged Care number
and be answered on average in less than 30 sec¥odswill be asked some
registration questions. So that would be hameremdd Medicare number, and
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explain that we’re now just setting up their clieetord so that you don’t have to
keep telling us. That was one of the parts ofcthenges for My Aged Care is tell
your story once and that will flow through. Sotheg time you get to an assessment
and you get to service, people already have thatnmation. Then they will be
screened and asked a range of questions aboutthent situation, their current
care situation and so forth. And then it will bgokained that they will be referred to
an assessor, and that an assessor will be comdleeém by phone.

So then it depend on the nature of the questiohstiver that person is being given a
high, medium or low priority for assessment, ort thessis and an assessor will
contact the individual and make a time for a fawéate assessment. If | can
explain, whether that's a regional assessmentoor@ comprehensive aged care
assessment, that would be somewhere between tihice®hours in the person’s
home taking — using our national screening andsassent form but asking a range
of consistent questions about their current statarge needs and so forth. It's also
where the assessor will observe an individual @rthome and just what their level
of movement within the home and whether there’sranyps required or possibly
some — some modifications.

But, in addition to the assessment, that is the twhen — in a face-to-face
environment that the assessor will sit down andagmxpfor example, look, really,
you know, if I'm the original assessment servite, Commonwealth Home Support
Program. They will leave the paper booklet whilyuite a detailed booklet, I think,
of about 20 pages on the Commonwealth Home Supwogram. They will explain
that they are going to be getting a support plad,taen they’re asked would they
like the assessor to refer this back to My AgedeGarthat a provider can then
contact the individual or, in some cases, individay, “No, look, | would like to

do that myself” or a family member.

So the assessor can give some — will advise isupport plan the codes that just —
they would then ring up a provider and say “Hellaye you got availability, I've got
a code for domestic assistance.” So that, | hiyggust described an environment
where you actually haven't had to use the inteimetrder to get to a point of referral
and then a provider contacting you or you contgcéiprovider.

DR McEVOY: That all sounds commendably plausikléh respect.

MS BUFFINTON: And in the bulk of cases that's hawvorks, but | would
acknowledge there are times when it doesn't.

DR McEVOY: Well, the difficulty is, Ms Buffintonthat the evidence of this last
week tends to demonstrate that the My Aged Cartesyghat is to say the website
and the call centre, may not be working as peritapght. One of the things, for
example, we’'ve heard evidence about is that wheplpalo call the phone centre,
they speak to people who are typically reading feostript. Are you aware of that
evidence?
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MS BUFFINTON: | am aware of that evidence.

DR McEVOY: Do you consider that that has any ®asifact? Are scripts utilised
in the call centre?

MS BUFFINTON: So, in effect scripts are becausterms of making sure that the
call centre, in taking these nearly one and ardlion phone calls and making sure
that we have a standard method of registratioayelsat in — we have three call
centre across Australia, and I've sat in all theee] | can assure you that for the
most part, while people are reading from a sctiygy actually are both trained but
they’re selected for, you know, their engagementatfjust being an automaton
reading a script but engaging while going throudhidy standard process of
registration and screening.

DR McEVOY: You may have heard this evidence,MatHarris — it might have
been yesterday, | think — gave evidence that frendealings with My Aged Care
she was left with the impression that call centadf gust read from a screen and
deliver set lines. Although her mother had beeitimgafor a package for over nine
months she was still given the same informationrdtee was making these
inquiries that she had been given when her motlasrfisst approved for a package,
which was that it should be expected in threexarsnths. Now, that was in
November 2017, and the same information was regeateimber of times as she
tried to accelerate her access to home care pagkage

Another witness gave evidence earlier in the wettks-was Ms Ellis and she was
the daughter of somebody needing care and herreedeand | will quote from it,
was that:

My Aged Care was really at most times pretty uselésuspect they are a
waste of money. Apart from referring you to otagencies they offer very
little assistance in terms of actual knowledge dlibe aged care system.

Another witness has given evidence — this is Mra/ldw — that she found the My
Aged Care call centre to be horrible and that sbeldvoften get the wrong
information. Mrs Dowling has been legally blind 80 years, and her evidence was
that this wasn’t ever the subject of any questipthiose on the end of the phone and
that she regards it as a major flaw in the systhat,a system that is targeted at older
Australians has the predominance of the informatiolime. Can | suggest to you,

Ms Buffinton, that the My Aged Care system is presdi on an expectation that

older Australians will have someone to assist tiremavigating it; what would you
say to that?

MS BUFFINTON: Certainly, of the phone calls comiin at the point of

registration, that somebody — it may well be a spasitting alongside somebody or a
— some other carer, that probably around abouErsgnt of the calls coming in are
where there is a call coming through from a famigmber either initially with —
because it must be with initially the older perdout, once they have the agreement
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to be a representative, that they are able toujngn their behalf. So typically then
in more than 75 per cent of cases, it is invoharfig@mily member or somebody other
than the older person after the initial phone call.

DR McEVOY: But that does leave those who donitdhaccess to a family member
or don’'t have complete access to a family membmrtdhave access to someone to
hold their hand at a rather considerable disadgentaouldn’t you agree?

MS BUFFINTON: | would agree and that is — wa®gscked up by David Tune in
the legislated review, which is — while I've triemlget across that there are many
people who go through the system and are satisfidd.not want to leave the
impression that there are not people who finddifty. And that includes people
who might be on their own or — or a range of otie@asons and he identified that and
we understand that.

DR McEVOY: Do you know - - -

MS BUFFINTON: Sorry, | was just going to say whis why he made a
recommendation that in addition to — and he ackadggd in the review, that My
Aged Care had improved a great deal; that fobtlik of people it was working
reasonably well but there were people who didmd fihe My Aged Care system as it
currently is as effective, and we absolutely unided that. And that's why the
government, for example, has taken up the DaviceTranommendation and is
currently piloting, as we heard with the evident&ary Patetsos from FECCA, the
concept of a system navigator for those who neddiadal assistance.

DR McEVOY: Do you know whether My Aged Care linkg to the Centrelink
system in any way so as to provide notificatiort thare are particular people with
disabilities accessing it?

MS BUFFINTON: So | would have to provide to theyRl Commission the
absolute detail but our system does link — so Mgd\gare does link with the
Department of Human Services system, and one aspiés for things like income
assessments and for income and asset assessmentsviduals. It also is our
means of how we pay providers. It's actually trepBrtment of Human Services
who pay providers their subsidy.

DR McEVOY: | think last Tuesday the Departmerthstreamed a webinar
canvassing upcoming changes to the My Aged CarsiteebDo you know much
about that?

MS BUFFINTON: That particular webinar I'm not, taihe live-streaming of a
website; that would have come from my team.

DR McEVOY: Do you know much about the upcomingehes to the My Aged
Care website?
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MS BUFFINTON: Well, in the broader sense as daler of that team, yes, | do.

DR McEVOY: | suppose what I'm really driving & are you able to outline
succinctly what changes you do contemplate makirtpe immediate term?

MS BUFFINTON: Yes. So, with the website, we h&deen doing work with older
people, for example, the setting out and the lagbtite website and where
information on the home page sits; that thereushrgreater use of white space and
that came out with Ms Dowling who — we have tak&o account people who may
be more vision-impaired, what is easier to be saghwhat is the logic flow of
information of how people think. We have creatadwebsite to match that. In
terms of the service finder, which is a really intpat part of the website, is if you
are choosing, on a consumer directed basis, Ieéthe example of home care,
because we could have that for Commonwealth Hormpp@&@tiand residential care in
different ways, but for home care — and you weakilog for providers, how we
render those service finders more easily and ntakat that will be where we can
have greater pricing transparency. They're gomige some of the aspects of the
new website.

DR McEVOY: Do you know whether the same peopl®wperate the website also
operate the call centre?

MS BUFFINTON: The current — the current webs#i@iovided by Healthdirect
Australia. We're going — we’re moving to a new yider as part of the new website.
The call centre is, it's operated by Stellar, unctartract to Healthdirect Australia.
So the current website is by Healthdirect Australia

DR McEVOY: What level of confidence do you hatkattthe proposed changes to
the website are going to deal with at least thiicgims that have been made of the
website and the system, really, in the course @fdkt week before the Royal
Commission but more generally criticisms that yoaiawvare of yourself from your
own research?

MS BUFFINTON: So we have constantly sought to engtkprovement, and for us
to make the decision that we would move to a netfqrim was for us to endeavour,
because we've much been listening to concerns dhewvebsite, we began, without
going into a lot of jargon but we did have desigtesign workshops, five different
design workshops in 2017 with a whole range of peeapd one specifically for
vulnerable people, including people of culturalhddinguistic background as to
what their concerns were with our current systeine@in our design of our — our —
our next stage of enhancements. And in this ¢hegjecision to go to a new — a
new platform. That as we’ve been designing eadhetcreens and the
methodology for the home page, that has been ddheolder people.

We constantly, in the background, have a grougdahe Gateway Advisory Group
which our provider peaks, consumer groups and sootual providers and actual
consumers that sit on that and they've also bedropthis design. So on the basis
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of listening to feedback, my expectation that i Wwe greatly improved from where
we are at the moment, and as we have already shbatrinevitably there will be
aspects of that which will suit what we hope areueh broader range of people, but
as we get feedback and evaluate and we need tmgend improve, we will do that
as well.

DR McEVOY: | take it, Ms Buffinton, that if | werto put to you that My Aged
Care is failing older Australians and their fansl@nd that the system is — the access
system on the internet and over the phone is htwrfpurpose, that you would not
accept that characterisation?

MS BUFFINTON: | wouldn’t accept that, no.

DR McEVOY: | might turn, Ms Buffinton, to sometig that you touched upon
earlier, which was the increases in funding for barare. You deal with this at
paragraphs 42 and following — 42 to 44, reallyyaiir statement. And in paragraph
42 you set out the measures to increase the nushbeme care packages. And in
42(a) you say that with the MYEFO and budget annenrents there are an
additional 6000 higher level home care packagesrapon — becoming accessible,
as it were, by converting level 1 and level 2 pgesainto level 3 and 4 packages.
Was this money applied in the Mid-Year Economic &istal Outlook, new money
being put into the system or was that just to bforgvard?

MS BUFFINTON: So, just to complete that paragraphich says:
This measure was cost neutral.

So that was a conversion of level 1 — 17,000 Iéwahd level 2 packages, which
funded the 6000 level 3 and level 4 packages.eltauld just recall that December
2017, David Tune in his legislated review had pded the report to government.

He recommended that there was a need for a highek ¢f level 3, level 4 packages,
and that was relative to level 1 and level 2. Amat was the first round of response
to that.

DR McEVOY: Soit's — yes, | understand what yay sabout that.

MS BUFFINTON: So it was not a bring forward, iagznot new money. It was
within the package, it was reassigning the fundanmore expensive but a smaller
number of level 3, level 4, using 17,000 level & &avel 2 packages for funding.

DR McEVOY: So that appropriation of funds is arieely new appropriation of
funds, in effect. It was an appropriation of furtlawn from funds already in the
system, in the pipeline, as it were, or am | wrabgut that?

MS BUFFINTON: No, so that was where — the fundioig— for home care
packages was the same. So budget neutral. lawagernal movement from a
higher volume of lower cost, that 17,000 of levert level 2. And that funding
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was then used for 6000 level 3 and level 4. Sotusemind, a level 1 package of
$8000, level 2, a subsidy of around $15,000, al lésound $33,000, and a level 4
of around $50,000. So that was budget neutraka#t within the same level of
appropriation but it was moving the number of Ie¥e@nd level 4s which were in
much higher demand.

DR McEVOY: So ifit’s budget neutral and in thense level of appropriation, it
would be right to say, wouldn't it, that it's nam, fact, new money?

MS BUFFINTON: It —itwasn’t — it wasn't new moye It was utilising money
already set for the home care package program.

DR McEVOY: So what's the decision-making or whas been the decision-
making behind deciding to release more level 34apdckages?

MS BUFFINTON: So that was David Tune, in his &gted review, was looking at
where was demand coming from, was particularly whee had a high level of
pressure, therefore a high level of demand forlI8\and level 4. He noted that in
his legislated review. It's why the government hesponded so that between June
2017, so mid-2017, and September 2018, there les@®&4 per cent increase in
level 3 and level 4 home care packages.

DR McEVOY: This would be consistent with recomrdation 7 of David Tune?
MS BUFFINTON: [ will take the number on advicetpyes, that recommendation.
DR McEVOY: On what basis are package levelsrsété amount that they are set?

MS BUFFINTON: So we have our quarterly data répiweit we've provided that to
the Royal Commission, and so we look at each quavteat are the approved levels
coming through, what’s the demand, how long argfeewaiting? And we then —
we’ve got to make sure, of course, that therefieva constantly of people getting
into level 1, 2, 3 and 4 packages. And we knew\leahad much higher demand for
level 3 and 4 packages than was available, whigrhegt was identified by Mr Tune.

DR McEVOY: Does the Department know what the tast of providing a home
care package at each level is for providers?

MS BUFFINTON: It really — it really does depend the individual circumstance.
So if | can give you some examples. That if, fearaple — well, the one that is most
commonly discussed is the level 4 home care pac&§80,000 of subsidy. So
let’s call that as nearly $1000 a week. If whatialty is involved is two people
needing to come in and do certain lifting for pepmne would presume that that is,
you know, a much higher cost than a single persomrg in. If it's works on
weekends or evenings — but | would have to sayltas greatly concerned when,
in the evidence this week, for example, when orta@fvitnesses mentioned nine
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hours of care, that — per week, for somethingithatou know, around about $1000
a week, that that is very concerning.

So if I had to — we're always reticent becauselldhase things, you know, but what
would our expectation be, it would certainly betsrmore in the sort of 12 to 14
hours. But we don’t — because we can’t know theucnstances, and it is
appropriate if providers are doing the right thitigat they should be able to make
some of those decisions, but | would have to sayrime hours a week is very
concerning.

DR McEVOY: Nine hours for $1000 a week, a lititss than $1000 a week is
concerning. So do you monitor in any way or trackny way or consider in any
way the administration costs that providers aregihg?

MS BUFFINTON: So, on the current system, onceedomdy has an assessed — has
an assessment and that they're given — they argected to the package, the funding
flows to the provider. And we haven’t had sighterefore — thereatfter, it's between
the provider and the individual, so we haven’t bayiht directly of, say, individuals
and their administration fees. That's why Minisféyatt brought in changes from
mid last year which said that we needed to havatgreversight of what those
administration fees were. So two things: he tesd that by the end of — well, by
November last year that all providers should hai?®& on their website of the
details of their — of their funding policy and thinds that they charge and that by 1
July this year it will be — so that's mandatoryhve had the PDF since November,
and by 1 July 2019, it will be mandatory on My Adedre that they have filled in

our pricing schedule.

And that is going to be where you can, on exatitysame template, compare for
example three or four providers side by side arttiénstandard way have to render
what their pricing is so that you can genuinely pane. But it also gives the PDFs
methodology which is now we’re beginning to analgied, of course, once we have
the template we will be able to analyse what tkellef overhead as opposed to
direct cost of service. But we haven't, prior st been able to view that. So what
we have had is the aged care funding authorityaed@geport each year from
providers. So that was the information that | jded in my witness statement for
2017 that was in the Aged Care Funding Authoriporéfor 2018.

DR McEVOY: Well, it's no doubt laudable that tleomitiatives have been taken.
You might recall, though, that the secretary of Drepartment of Health told the
Commission that back in February only 70 per céptroviders as at the end of
January were compliant with the current requirentemiublish their prices on My
Aged Care. You recall that evidence?

MS BUFFINTON: | do.
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DR McEVOY: She said also that the Department fwhswing up the other 30 per
cent. Are you able to say what has been dondltwfap the other 30 per cent in
the last month or so?

MS BUFFINTON: Yes, | am. So first of all, the pa@tment wrote to that 30 per
cent, that — we now have 80 per cent complian@eof$he 20 per cent, we're aware
of around a quarter of those because we have goenedi looked at individual
records. My Aged. We have seen they didn't attdallow the instruction, which

is they did the work and they saved it but theyndidubmit the — sorry.

DR McEVOY: Sorry.

MS BUFFINTON: So of the 20 per cent, a quarterehactually done the work but
they didn’t follow the instruction. They just savi. They didn’'t submit. So of the
other 15 per cent, the compliance area of the Deyeat have written to those
providers and giving them two weeks to be complarfurther compliance will
follow.

DR McEVOY: So you would expect that we are notffam having a system
where all of that pricing information is readilyalable.

MS BUFFINTON: So first up the PFD, which is lekan ideal but at least we will
have that and consumers will have that, but fradal¥ it will be mandatory that they
fill in the very comparable pricing information sxtules on My Aged Care.

COMMISSIONER BRIGGS: Dr McEvoy, could | ask, imetinformation that is
subsequently provided to consumers about possiblgces that they might use, is it
the intention of the Department to include thabinfation about fees as part of that
information? Or will the elderly person or theantfily have to go to My Aged Care,
the web-based system to get the information whielalready understand many of
them can’t use?

MS BUFFINTON: | hope this is an indication thag o listen, and that schedule,
in addition to being online, will need to be attadho each individual’'s agreement.

COMMISSIONER BRIGGS: Good. Thank you.

DR McEVOY: Yes. | mean, we have heard evideheeweek, though, Ms
Buffinton, that very often that information, eventhe agreements themselves which
providers give to their recipients, is not to barfd.

MS BUFFINTON: So the — for an approved provid#ewng home care, they need
to be giving their client a monthly itemised stagmh So the fact that you have
been, or, you know, through the Royal Commissiorhase been hearing of people
who may not have had their monthly statement, ttheyt may have waited nine
months or 12 months, that is absolutely noncompéaby the provider. Certainly,
we’ve focused on the getting the understandindpefgricing right. | do
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acknowledge that I think Council of the Ageing haaded, well, that's stage 1. The
next stage will be how we render — not we, howgtwider renders — and maybe
that might require a more standardised approackwbuwtill look into that as the next
stage of helping older people understand what thaihat the agreement is and in a
— that it’s timely and done on a monthly basis #isdeasily understood.

DR McEVOY: You will be aware that we have heaildtzof evidence from users,

effectively, whether it's recipients themselveghair children, about the high level

of administration or case management fees. Ancesafithem range, you know, up
to as high as 50 per cent. And this comes batkeipoint you were making about

the nine hours for $1000. | mean, what does thgaBment think about all of that,

and what might the Department do about all of that?

MS BUFFINTON: Clearly, we would like to see thallbof the funding going to
the consumer. Both David Tune recommended andsiéiniVyatt agreed, that the
consumer peaks and provider peaks would work tegdtbcause it's actually not so
much what the Department thinks; ultimately itsat/the consumer feels
comfortable — comfortable with. So when we weradahis pricing schedule that
will come in on 1 July, it actually has been quiteinteresting discussion with
consumers, because on the one hand, was a singf#ioe for service the way to
go. Consumers — consumer representatives saiddhatlly they were happy for
case management to be in there because you camareagcenario where it's
largely what might be a self-managed approach. gmthat overhead might be —
let’s call it 10 per cent but it's understood that is where the family or somebody
else, or the individual themselves needs to be weglved in the scheduling and so
forth.

Or somebody who really has no other support mayg aesort of, a high level of —
and get the benefit of genuine case managemend.sémhose overheads might be
closer say — I'm just imagining, 25 per cent. Bettainly when we’re starting to
hear of 50 per cent and some cases 50 per cengwwiere hasn’t been that much
case management on top of that, that is of condBut the current approach is that —
and the consumer groups including COTA and Seriasdralia, were supportive of
the approach of, at this stage allowing the maistill be able to differentiate and
innovate and offer different types of support. Blgarly that — we have got to make
sure that consumers and their family understandtiiey should keep an eye on
those charges and if they have a complaint or ¢eat to, they can go back to the
provider.

They also have the choice of comparing with othiewiders, unlike prior to
February 2017, they didn’t have the choice to maewiders. The package belongs
to the individual. They can — that brings a lotohsumer power and they do have
the opportunity of moving providers if they canttroe to an arrangement that
satisfies them with their current provider.

DR McEVOY: Commissioners, | note the time. Thaght be a convenient
moment to pause for the morning recess.
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COMMISSIONER TRACEY: Yes. Before we adjourn, Qoiasioner Briggs has
some questions she wanted to raise.

COMMISSIONER BRIGGS: Ms Buffinton, in the informman you collect on the
call centre, do you also collect information on ithiernet or the web-based system
about user satisfaction with it?

MS BUFFINTON: We do, and that’s where | mentiopast quickly at the
beginning that the satisfaction — websites are ydv@wer than speaking to people.
So our performance indicator is 65 per cent. Ardhave been in the mid to high 50
per cents. Clearly, that isn't where we want tabd that’s part of the foundation of
moving to a new - - -

COMMISSIONER BRIGGS: A new provider.
MS BUFFINTON: A new platform.

COMMISSIONER TRACEY: Okay. Do you know the profon of people who
start to try to access My Aged Care and then ameébto revert to the phone
because the system is impenetrable to them orfdmeities?

MS BUFFINTON: The two most common aspects of gsire website is first of all
going in and just getting general information. Amar time we have adjusted that.
So the current system, which is improved from aevus one is if you are just
looking for information, you can just go in andoa bf families, dare | say, we get an
increase in calls, interestingly but not surprigm late January and February each
year. And that correlates when families go honw@ten catch up with their
families and just start discussing that maybe thaght be some additional support.
So that would be people going in and just havihgp& and going | wonder what
services might be available. So that general métion searching. We get a lot of
positive feedback on people just finding that gaheformation.

You do not need to go through the system and,an y@u can’t go in and screen and
register at this point through the website. That®n you do need to ring the call
centre. Having said that, while David Tune abssuacknowledged that we need to
look at navigators at one end — and it may be geioer X, Y, Z who are supporting
their elders — one of the areas that we are alddithglis the capacity for families on
a Sunday afternoon not having to come through asiteebut to do online
registration. So that will be a future that's gpie be — become part of My Aged
Care early next year. | don’t want older peopléhiak they've got to self-register
but it just allows some families to work togetherai different — we’re trying to offer
different channels. So from the navigator at ome leut to those who actually might
want to use an even more fulsome online experidratewill be available but
absolutely people do not need to use it.

DR McEVOY: How can you have online registratioith@ut using a website?
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MS BUFFINTON: No, sorry. What | was saying idla moment you can’t — you
can’'t enter aged care without going through theAdgd Care contact centre by
calling. By early next year — and you don’'t haweaise it — but there will be the
capacity for, for example, families to just registe individuals, | do have a nearly
93-year-old father who is possibly the exceptioth®rule, because we shouldn’t
just assume that older people don’t use the welimitethey will be able to use that
as an option, as another channel. Trying to atldferent channels for different
people.

COMMISSIONER BRIGGS: Okay. Could I follow up yoevidence earlier on
about access to the different packages, and diklit from your evidence that in the
absence of sufficient level 3 and level 4 packaijssactually departmental practice
to provide level 2 packages in the hope that tHatthe gap in care.

MS BUFFINTON: So just to clarify, that was whewéas being asked my opinion
of how much additional funding and | said one exEngould be if you wanted to
make sure that everybody was connected, and whativbe a baseline connection
level 2, $15,000. So that was to a different qonastSo you might like - - -

COMMISSIONER BRIGGS: So what | want to understadhere are many
people — and your own departmental people advised this — who were actually
assessed as a level 3 or 4 package entitlemeng¢drived a level 2 package.

MS BUFFINTON: Yes.
COMMISSIONER BRIGGS: So is that departmental &t

MS BUFFINTON: Well, it's not whether it's deparémntal policy but I think it's a
very good design of the system. So if you havenlzessessed, say, for a level 4 |
would strongly recommend that when an assessakiisg your assessment you
indicate that you are prepared to take an inteackpge. What's really important to
understand, that will not add one day to your \icityour level 4 package but it just
means that the wait times for level 2 and leveléshorter than the level 4. And so
we can connect people to care earlier rather tbamgghrough a whole period and
then getting a level 4. So we strongly recomméadl while people are waiting for
any package, that in over 90 per cent of casesvihdgen assessed as also being
able to access the Commonwealth Home Support sysieone, they should seek to
connect to service or get My Aged Care to conrfeaint have a provider ring them
from Commonwealth Home Support.

The next stage is one of the time-consuming asjepsople researching providers
and getting income tests if they are, for examgddf;funded retirees; that takes
time. So if while you are getting a level 2 packag your way to level 4, the time-
consuming part of researching and testing providaedsgetting all that work done.
Once you enter service at level 2, it means thinaatically when your — it all goes
back to when your date of assessment and youityrimrt when — it comes through
that you're now available for level 3, there is-ngou automatically flow to a level
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3. The provider is advised, you are advised eti@i but your funding just
automatically rises to eventually level 4, rathert — | think there is a
misunderstanding, and we hear that sometimes peaoplgiving each other advice
and they might not be — it might not be correctieglbecause we have heard people
are concerned, “If | take a level 2, it's goingnmld up my time waiting for a level

4.” And | assure everybody that it doesn’t holdiyg for one day. It makes no
difference to your wait time.

COMMISSIONER BRIGGS: What does make a differetacgour wait time, then?
We have heard references at | think each packagé leut | stand corrected if I'm
wrong, there’s priority listing. So high, mediumdalow. If you're a high priority,
what happens to secure that, and what does that aa¢agorically, and I'm happy if
you want to provide that evidence in writing.

MS BUFFINTON: So in my statement, | provide thasessors — so the two key
dates for a home care package is the date of ws@sament, and then the priority
that the assessor provides. | think people misistaied that high priority must equal
level 4 and, in fact, it doesn’t. It could be thaih priority, you could be level 2 and
the situation where you’'ve got a partner who hanbesry well and really been
doing quite a lot of informal care for you and thregy suddenly be hospitalised,
take a fall or, unfortunately, pass away. So sobjdgou’ve got very high needs but
you're otherwise in yourself not as frail as sonhpat level 4, you're still level 2.
There is a strong - - -

COMMISSIONER BRIGGS: So fundamentally, there'sttamng connection for
high priority between whether or not you've got trody at home who can manage
your care needs for you?

MS BUFFINTON: No, I'm just giving that as an expl®. It could be that you've
got a high level of frailty and need to be connédtecare. So I've outlined in my
statement that what an allied health professian#ieir professional judgment needs
to make as to whether somebody is high or mediwfth high, it genuinely does
bring forward packages and so a lot of people ki well, they need to be at a
high priority. We have spoken with ACAT — the assaent teams to say we need
relatively few — and, you know, that might be atdie4, you know, around 15 to 20
per cent, because if it's that kind of number, \@a genuinely bring forward people
and get them connected to care very, very quickligd that's the nature of that high
priority. The rest of the queue, rather than higledium or low, is we call it the
medium queue, it's basically the rest of the queue.

COMMISSIONER BRIGGS: Right. How does the actifdcation system work?
Are there complex algorithms that determine thissat that the Department
intervenes and manages that waiting list?

MS BUFFINTON: Well, it's a combination of two.oSyes, there are complex
algorithms but, you know, that human — so we amaps$ taking people off the high
priority queue and medium constantly in a flow.t B&’'re making sure that people
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with a high priority don’t have to wait too londgut at one stage, when we had
assessors assessing with more than 50 per ceabplepat level 4 being assessed as
high priority, we said that they really did needus® their professional judgment to
prioritise those who really were high priority, atiey acknowledged that. In order
for us to genuinely be able — otherwise it justdmees one long queue. But it works,
that somebody with high priority, while it may b@amber of months before they
get their full level 4, it can be literally in a @le or two that we can have them in a
level 2, and within a matter of six or eight weeddsa level 3.

COMMISSIONER BRIGGS: It would be helpful if yowwld provide the
Commission with written advice as to the averaggtie of time anyone on a high
priority or assessed as a high priority againstfalhe levels waits in order to get a
package.

COMMISSIONER TRACEY: Is there anything arisin@tttan’t wait until the
resumption?

DR McEVOY: | think not, Commissioner.

COMMISSIONER TRACEY: Very well. The Commissionlvadjourn until five
past 12.

ADJOURNED [11.50 am]

RESUMED [12.16 pm]

COMMISSIONER TRACEY: Yes, Dr McEvoy.

DR McEVOY: Thank you, Commissioner. Ms Buffintddommissioner Briggs
asked you before the break some questions abatsisd priority. | want to come
to priority in a moment but just before we do, taust ask you one final question
about the My Aged Care portal and the call cenDPe.you know, in approximate
terms, how much it costs to provide the websitetaedcall centre?

MS BUFFINTON: | prefer to give you the figuresda@ise the figures that | — come
to mind are the ones that include the whole ITeysthat runs the whole aged care
system plus the website plus the contact centeel viuld be very happy to give
you breakdown of those individual items.

DR McEVOY: And you would say, would you, that yaould have to divorce the
other aspects - - -
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MS BUFFINTON: So there’s a very clear contraot, éxample that we have with
Stellar for the operation of the call centre imtsrof the cost of running and the staff
and the overheads of the three contact centres.

DR McEVOY: Yes.

MS BUFFINTON: There’s then, of course, the cdshe website, the production
of the website, managing the website - - -

DR McEVOY: Just on the — sorry, just on the caatwith Stellar for the operation
of the call centre, do you know, approximately, wihnat cost is?

MS BUFFINTON: | think given the Royal Commissidmwould prefer to provide it
but what it does include is there is baseline co$teere are minutes of calls costs.
So there’s a whole range of things that make upcontract with Stellar to be the
final number.

DR McEVOY: And then there’s the cost of the wédsivhich you said production
of the website, management of the website, if ywaw all of those things in, if you
included all of those things, are you able to gimeapproximate cost of that part of it
at the moment or - - -

MS BUFFINTON: | would prefer to give you the cect figure.

DR McEVOY: Do you know what the budget allocatisrfor the operation of the
My Aged Care system?

MS BUFFINTON: The — the ballpark figure for thebsite and contact centre will
be in — in the order of 40 to 50 million dollars.

DR McEVOY: Okay.

MS BUFFINTON: The underlying running of the My &g Care IT system would
be in the order of 20 to 25 million dollars. Theere would be the system
enhancements that we make and the government areworer these current 18
months that there is $63 million going to the depetent and enhancements of the
My Aged Care system.

DR McEVOY: Which would be on top of those figutest you've just - - -

MS BUFFINTON: Of the actual running of the IT &5, yes.

DR McEVOY: Yes.

MS BUFFINTON: But | would prefer to give — | meahey're recollections, and |
think in a Royal Commission it's important that gige you the exact numbers.
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DR McEVOY: Yes, thank you, Ms Buffinton, for thaAll right. So, going back
to priority, operator, could you please bring upHC0001.1000.4836. Now, you
would be familiar with this document. Can you gtease, operator, to the second
page of that document and you see there about dmaklewn on the right-hand side,
in the right-hand column, you’'ve got the headingiPriority. A high priority for
home care services is defined is as:

Client is considered at urgent and immediate riskerms of their personal
safety or at immediate risk of entry to residentiate.

So what happens to people who are in that immedgskeosition? Do they still
have to wait in the same queue?

MS BUFFINTON: As we were just discussing, if, Bsxample, you're on a level 4,
we can connect somebody to a level 2 service witiemext week or two, so
effectively immediately. We can get them to a I8;eat the moment, in a matter of
about eight weeks.

DR McEVOY: And is that what happens in circumsesof immediate risk, is it?

MS BUFFINTON: So if somebody has a high priotitat’'s what would happen,
and then they would eventually get their level 4.

DR McEVOY: How does the queue actually workhksre some sort of algorithm
that - - -

MS BUFFINTON: That's what we discussed before. ti&ere is both an algorithm
to make sure that both queues are moving but theso, if you like, human
intervention, like, we don't just rely purely on algorithm, but it is to ensure that
once the assessor has made a high priority assetsshs we can connect people to
care quickly.

DR McEVOY: Do you know what the algorithm is?
MS BUFFINTON: No.

DR McEVOY: | should tender, Commissioner, thewwoent up on the screen at the
moment, CTH.0001.1000.4836, a communication froenQkpartment of Health
entitled Guidance on Priority for Home Care Sersicedon’t suppose, Ms

Buffinton, you would happen to know what date tth@tument or what approximate
date that document would be?

MS BUFFINTON: No, sorry, | don't.
COMMISSIONER TRACEY: Ithink it's sufficient that | identify it as the

Department of Health Guidance on Priority for HoBare Services, and that will be
Exhibit 2-91.
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EXHIBIT #2-91 DEPARTMENT OF HEALTH GUIDANCE ON PRIORITY
FOR HOME CARE SERVICES (CTH.0001.1000.4836)

DR McEVOY: Thank you, Commissioner.

Can | move to the issue of the wait list, perhaypa bit more detail, Ms Buffinton.
And, in particular, to paragraph 63 of your statetneSo, you have there set out
some information in relation to the mean time elagpdetween eligibility and actual
assignment in the '2016/17, '18/19 years. And 8orik in ’17/18 it's seven months
for level 1, 13 months for level 2, 16 months fevel 3, and 22 months for level 4.
The trajectory is going up, is it not, but the tqgackage level is going down.

MS BUFFINTON: The trajectory from what base? r$oyou mean as you go from
a level 1 it's a shorter wait time for a level ladonger wait time for a level 4, is that

DR McEVOY: Yes.

MS BUFFINTON: Yes, because $8000 packages atetarore easily to be made
available than a $50,000 package.

DR McEVOY: Do you think it's the case that peopieural and regional areas are
having to wait longer than those in the populatientres?

MS BUFFINTON: One of the major changes that | tmarhighlight for the
changes in February 2017 is, up until February 2@E7provided places to
providers. Whereas, since the 27 February 201 homeprovide the package to an
individual. So it is the date of the assessmest # you were provided an
assessment in a rural area or in an urban areaygutime is irrelevant to your
location. It’s you as an individual.

DR McEVOY: But do you — going back to my questido you know, as a matter
of fact, whether people in rural and regional atesage to wait longer for their
services than people who might happen to be ipdpelation centres?

MS BUFFINTON: Yes, to clarify, the question yoskad is did they have to wait,
you didn’t say about services, sorry. That wasr@hefor once they’'ve got — once
they've got their package, they don’t have to Waiiger to get their package from

their assessment. But in order — in rural areésitwe do know is that - - -

DR McEVOY: So is the answer to that questiongeso?

MS BUFFINTON: It depends on the area, but theeenaore services available in
urban areas than rural areas. But what we knomd-wee print in our quarterly
report, is that in all planning regions other thaall our planning regions other than
in remote that we have at least two active prowadgno actually have consumers on
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their books in each location, but we acknowledge there is — there can be regional
variation.

DR McEVOY: Do you consider that you have a cleighted vision here? In other
words, do you consider that you know enough abiigrdnces between waiting
periods for service in rural and regional areascespared to waiting periods for
services in population centres?

MS BUFFINTON: What we can tell is once people @apiackage assigned, they
can get connected to a provider once they havpabkage assignment, reasonably,
you know, quickly because that’s very attractivaimarket environment. Now that
— you've now got the package, for example, a ldv&libsidy of $50,000, and
providers are keen to provide services to you. adlenowledge that as you get
further into more remote areas, getting — gettiregtypes of services that are more
akin to a level 3 and level 4, can take — can &akme time or in remote areas not be
available.

DR McEVOY: And is that consistent with communéypectations, would you
say?

MS BUFFINTON: It's not —it’'s not. It doesn’t mecommunity expectations that
there should be equity of access to aged catank it goes well beyond just aged
care with some of those access issues, but equalknow — and that's why we
publish our quarterly report — it's not a stark ttast between regional and
metropolitan Australia but it is a more stark castrin remote Australia.

DR McEVOY: And what's the Department doing to eeks that mismatch, as it
were?

MS BUFFINTON: So the Department has a range ditexhal subsidies like
viability supplements, that I'm sure over the ceuo$ the Royal Commission you
will hear about, across the aged care system totedey and support providers to be
available in more remote areas.

DR McEVOY: Operator, could you bring up RCD.999%28.0001. Now, you are
familiar with this document, Ms Buffinton?

MS BUFFINTON: Yes, | am.

DR McEVOY: So this is a report on home care pgekgpublished in March of this
year, relating to the period 1 October to 31 Decemtdist year. If | could ask you to
go to page 14 of that document, operator, whichks; that's correct. So you will see
there, Ms Buffinton, that that document descrilhesdstimated wait time for
approved packages as in relation to level 1, ttoresex months, 12 months plus for
level 2, 12-plus months for level 3, and 12-plusiths for level 4. So that’s the
publicly available data on this subject. It's aygyd, though, isn't it, from paragraph
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63 of your statement that you, in fact, have rathere detailed information
available to you on this subject; would you agréh that?

MS BUFFINTON: | would agree.

DR McEVOY: So | suppose what I'm wondering is wthe publicly available data
is so vague if there is clear data known to yotheform expressed in paragraph 63.

MS BUFFINTON: So if | could first just outline délhin paragraph 63, that is the
known wait time because that was from people’sssssent to when they were
connected to service. So, if you like, that’s limgkbackwards. What is in table 12

is the estimated wait time for those who, for exeEnwere getting an assessment for
service dated 28 February — so I'm just pointingtauw are looking backwards in
tables 4 and 5, and in table 12 that's looking fandy but your point do we have
greater information; so looking forward there estimates and we do have greater
information than is written there. But the reasdry we use bandwidths you can’t
just put an exact date. Looking into the futuheré are so many variables and that’s
why bandwidths are an appropriate rendition.

DR McEVOY: | suppose to be plain about it, Ms ftbn, what I'm wondering is
whether there’s sufficient transparency in the haare packages program data
report series that the Department releases to tinkel w

MS BUFFINTON: When somebody rings the contactreerhey get their
individual wait times but it’s still in bandwidthd/ith 12 months plus. That was a
decision by government to render that at 12 mopiihs.

DR McEVOY: So do you think there’s sufficientisparency or not?

MS BUFFINTON: |- I think that when that decisiaias made in 2017, so for the
first time we started to render for individualsttheSeptember 2017, and then this
very general one off for an individual who has jget their assessment, we started to
publish that in our quarterly data report and onAfed Care in February 2018. So
at the time a decision was made 12 months plusir Yoestion to me now is do |
think that that gives — given the sort of knowntamnes, is that sufficient

granularity, |1 think that’'s something that we a¢ hepartment need to discuss with
government how we can bring greater granularityhtse wait times.

DR McEVOY: Are you aware of the effect of theaebn health outcomes, of both
intended recipients and their carers?

MS BUFFINTON: I think we’'ve heard that clearlytime evidence during the week.
Certainly, we want people to connect to interinelewof care to take up the
opportunity of Commonwealth Home Support. But lwhalerstand, and | have
heard the impact on individuals and their carers.
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DR McEVOY: And so in practical terms, what doke Department consider that
people do in the period between when they're asdemsd when they get access to
care? You have mentioned some initiatives bubfany people and we heard, for
example, from Rita Kersnovske yesterday, therezang considerable delays in
being reassessed and perhaps, in her case evlee vary least a constructive refusal
to reassess and establish what changes there mayéean to her care needs.
Having heard that evidence, are you minded to tthakthere may be some
refinements at the very least, needed to the system

MS BUFFINTON: You asked me whether — | think garl said that | believe that
we do need, first of all, to have greater grantyaso understanding what it means
for 12 months plus. We do have a systems for esagssent and review of people’s
support plans, priorities and levels, and theyaatesely used. But can we continue
to improve the system separate from the discussidiinding, but the system that
we have; we can certainly continue to improvesystem.

DR McEVOY: Commissioner, | should tender the haraee packages program
data report for the second quarter of 2018/19 disltxth of 2019.

COMMISSIONER TRACEY: Yes. The home care packagegram report for the
period 1 October 2018 to 31 December 2018 datedV2019 will be Exhibit 2-92.

EXHIBIT #2-92 HOME CARE PACKAGE PROGRAM REPORT FOR THE
PERIOD 1 OCTOBER 2018 TO 31 DECEMBER 2018 DATED MARCH 2019
(RCD.9999.0028.0001)

DR McEVOY: So, Ms Buffinton, just going back taig issue of transparency, we
heard evidence from Ms Ruth Harris that in relatma level 3 package, she was
being told that it will be three to six months gvéme she called, and that was for a
period of more than a year. That was from abowdddoer of 2017 to December of
2018. How do you respond to evidence of that kind?

MS BUFFINTON: Well, if | can take it generallytreer than specifically, as the
demand for the home care package program grewavieydarly got a major influx
of people who were new, who had been assessedretwaetly. So in 2017. We
also, because we wrote out to a lot of people wdtbdssessments prior to 2017 and
outlined that the home care package was changilog 0dthose people came over
the next 12 months, came into — into the queueusectheir aged care assessment
time was earlier they actually joined the queueadief somebody who has been
assessed more recently. So during 2017/18 we Yogrthe first time, trying to
understand the data, the numbers of people, whatlveaconsumer behaviour when
we offer a package, do they take it up or not.y@odon’t make the assumption that
because we offer the package that people agreg:often don’t take it up initially.
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And so we found that we were, in trying to be hellpf so the first time we rendered
this information was in September 2017, it realBsvour best efforts to get that
forward projection which was hard to know. Largenbers of people with older
assessments came in. Therefore, we were ahele queue and we started to
realise that we were trying to be helpful and yetabsolutely understand that people
were taking our word for the fact that if it wasdé to six months but then after three
months it was still three to six months in thisiation, that that could have been the
case. I've explained that we’ve learnt a lot. tisat now, in the last — over the last
six months, as we've come to understand our datarkend the queue has started to
stabilise with a lot of these older assessmentoplpewnith older assessments having
come into the system that our predictions are niatter.

And so a related issue is the letter that we wee&iag to send out three months
prior to be helpful, and yet we’'ve heard through Royal Commission people then
finding that they had to wait many more months ttraee months. But if | look at
the last six months, when we’ve written out thesteels to say that they're likely to
get their package so that they can start prepawoitiy and be helpful, that that
almost universally has been within three monththaf letter that they've actually
received the offer of the package.

DR McEVOY: |don't want to make light of this, MBuffinton, but what happens if
someone literally dies waiting? Will the Departrnknow about that?

MS BUFFINTON: Well, we — we — we learn about pletgppassing in a number of
ways. Some families choose to let the contactredmtow. Clearly, if somebody is
in service, one of the other services, like Commesithh Home Support, we would
hear that by the provider entering that — intoNtyeAged Care system. We are
connected with the Department of Human Servicefhreugh their pension systems
and so forth, that that is where the computersp@als to each other. So they have a
births and deaths register that is constantly suwgehrough the computers to alert
us to, if people have passed.

DR McEVOY: I'm not sure that | take that as agiimg endorsement of the
proposition that if someone were to die waitingttthe Department would know.
Would that be fair?

MS BUFFINTON: We — we have a number of channelsntow whether somebody
has passed.

DR McEVOY: Well, I can, of course, accept th&to you think that those channels
are adequate?

MS BUFFINTON: No — no, they're not because while hear for a large number
of people who have unfortunately passed, we alswikand particularly if it has only
been a matter of weeks or months, that we will dettdrs out offering packages
when people have passed. And sometimes | belisviirly rare, but there can be
even much — may take us much longer, if somebodg’hdirectly rung in or they
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might not have been connected to a pension, fanpha that it could be quite a
long time and we send out a letter in good faifleroig a package and,
unfortunately, that person may have passed.

DR McEVOY: Do you have plans to try to improvetiprocessing aspect of this?

MS BUFFINTON: We work with the Department of Hum&ervices. So unless
somebody rings My Aged Care directly and advise®usmeans of knowing — and
they’re not with a provider already for some sesike an earlier service like
Commonwealth Home Support, then it would be ouneation with the Department
of Human Services.

DR McEVOY: Isthat a no? So my question was do gave plans to try to
improve that processing aspect?

MS BUFFINTON: This is something that we activdigcuss from time to time
with the Department of Human Services about hoviesys can improve.

DR McEVOY: I just want to go back to a few aspeat the Commonwealth Home
Support Package Program, and | might take you tagpaph 24 of your statement.
Operator, if you could bring that up. You mighinlgrup the next page as well and
put them both on the screen. So you see ther&W¥fston, in paragraph 24, you
say:

Funding is provided by way of grants under grargseg@ments. The grant is
paid to the service provider as a block or lump saamount based on the
amount of previous grants made to the provider anfilnding provided
through growth or expansion rounds.

What is a growth or expansion round exactly?

MS BUFFINTON: So, in addition to the grants thet may make, for example, we
had grants from 2015 to 2018, and we’ve had a drant 2018 to 2020. In
addition, there is funding in our forward estimatssin the money that the
government puts aside for Commonwealth Home Supfoorgrowth, because that’s
the growth in the population. So we, for exampl€2016 and 2018, offered grant
rounds. And so I'm happy to go into the detaittadt, if you wish.

DR McEVOY: Well, yes. So you say what you sap4#{e) and then if you look at
paragraph 40(a) of your statement, which is on dagé¢here you describe an
allocation of funds from the CHSP 2016 growth round

MS BUFFINTON: Yes.
DR McEVOY: And that announcement. So the impgmssne perhaps receives is

that you are describing additional — you are desugithat really as additional
funding for 2016/17. Is that the position?
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MS BUFFINTON: So, it’s funding that’s in the foand estimates but hasn’t been
allocated to providers. So the announcement offha5 million of funding on 10
March 2017 was additional funding out with the thathe Commonwealth Home
Support providers.

DR McEVOY: So, would you say that this has leéditoimprovement in the quality
of care received?

MS BUFFINTON: So this aspect is the fact tharé¢hare higher volumes of service
available. So that is a quantity. It's not neeeiga qualitative measure. But by
virtue of the fact that there are increased sesvasailable and therefore the potential
for earlier intervention in supporting people ieithhome; does it lead to a better
quality occupational for an individual. It may.uBthat is — increased — increased
funding available for increased numbers of servaeaslable.

DR McEVOY: So when CHSP providers provide theiahcial reports to the
department to acquit the funds they have expendédgeovide assurance and
evidence that grants funds have been spent farititended purpose, which is
something you deal with, what types of assurancgodicseek from them?

MS BUFFINTON: So, this is — there are — the Dapant of Health has an
arrangement with the Department of Social Servi&s.up until September last year
they were our grant managers but there has beenisiah of government that all
community grants are now in a hub in the Departmé&ocial Services. So what
our — you know, what the grant managers undergkest, each provider needs to
put in, twice a year, every six months, in the Depant of Social Services’ data
exchange a report on all the services they've efferSo whether it's number of
meals or numbers of hours of service. The gramager then looks at the grant
agreement, and checks whether that is the riglet Eservice, whether it's under-
service, so maybe only 40 per cent of what was @rpeof the number of meals
were provided.

Or it could show they are using their flexibility fmnding so that they can use some
of their — do a bit of flexibility within their sgrces. So that would suggest a high
level of demand. The grant manager, in around e®®per cent of cases, is not
satisfied with what the information that the praidhas provided. They go back and
identify whether there’s concerns. If those consgemain, there is increased
monitoring. So instead of half yearly reports tinegy expect monthly reports to
make sure that the grants are being utilised iragipgopriate way. So that is — if
they continue to be concerned, we may shorteretred bf the agreement. So we
may say that there’s only six or 12 months of gegreement. So we shorten it.

Or, if we're totally dissatisfied with the use tetgrant and the arrangement, we
could terminate the grant if necessary. So thhggole of the Department of Social
Services as opposed to the Aged Care Quality afedySaommission who then look
at this — whether the provider is providing those/ges against the quality
standards.
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DR McEVOY: So perhaps if we just go back, operdim paragraph 24 of Ms
Buffinton’s statement, 24(e). | think that's wheweu say that:

DSS may approve the carryover of unspent grantsumo the next financial
year.

Is there a consistently similar basis for the mglohthe decision to permit that to
happen?

MS BUFFINTON: So, under usual circumstances wealdexpect the underspent
grants to be returned each year. The exceptidly rgas in 2016/17, as you've
highlighted in paragraph — my paragraph 48, thatethvas a grant — a growth round.
The decision was taken on 10 March, by the timgw@te¢hose funds flowing,
because it was across two years, of those $11Bmih additional funds, we knew
that by the time they were flowing it was the backl of the year and the whole idea
Is to get these funds out to have increased ¢doea decision was made to allow, on
an exceptional basis, that the grants under-spendisat year could flow to the
following year in order to increase the amountariecgoing out. Otherwise we
would have got the funding out at the back endatole the back end of the year and
it would have — we would have been required todback that under-spend, which
would have been illogical because the whole idegeisre trying to get out an
increased level of care.

DR McEVOY: Did it lead to an increased level afe, would you say?

MS BUFFINTON: Yes.

DR McEVOY: And on what basis would you say that?

MS BUFFINTON: Because those funds were able texpended over the back end
of 16/17 and also be spent across 17/18. And #pmaiment of Social Services has
been monitoring that spending. So for the most paople who have got those

additional grants have spent those additional grant

DR McEVOY: Do you know how many providers werd apending their allocated
sums?

MS BUFFINTON: That's a level of detail that I'majppy to take on — to provide to
the Royal Commission.

DR McEVOY: Thank you. Perhaps | might have yau gperator, back to
paragraph 40(b) of Ms Buffinton’s statement. Teatdge 14. So this is just
concerned with the funding of the CHSP programymdsay that:

Last October the government announced funding 00 $iillion for the 2018
growth funding.
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So what'’s that expression, “growth funding” talkialgout is that to be regarded as an
extension of funding?

MS BUFFINTON: So | was describing that in theward estimates we have, if you
like, unallocated, because it's growth funding yeallocated, so that is for
allocating.

DR McEVOY: So that's what it is.

MS BUFFINTON: And, sorry, when | just read thiatealise it's a little bit unclear
because the announcement was funding for $100omiitir the 2018 growth
funding that was going to be covering 2018/19, @®@cause if you look at the
subparagraphs of the next five dot points, thasaguto around about $50 million.
It's because there’s going to be $50 million going in 18/19, and $50 million
going out in 19/20.

DR McEVOY: Right. So how are the priority areftermined — or identified,
perhaps, is a better word, by the Department?

MS BUFFINTON: So this was working with the Depaent of Social Services,

and our — and the grant managers. But also gaihgrad talking with State
governments, local councils and a range of othautgr Is — but where we’ve seen
providers constantly using all of their funds affiggio using any underspend, the 20
per cent flexibility and pushing that over, we cae that that indicates demand, and
we also were looking at the proxy | described eatthday of elapsed time between
an assessment and going into service. So in catm we know that there are
very — that there’s wait times for domestic assista that there is, in terms of
meals, that it's not because people are waitingrfeals but because the number of —
that a lot of the providers are providing eithghtiup to the level of number of
meals that they’re meant to be providing.

And in some cases where people have said thabsis of providing those meals are
now higher so the unit cost of the meal has in@@&asso that's how we've — we've
worked out where the demand is by doing that amalysnd that has led to domestic
assistance, meals, transport, home maintenancecene modifications being the
area that we flowed the growth funding for these ywars.

DR McEVOY: How was the dollar amount determined?
MS BUFFINTON: So that would have been with thgoBement of Social Services
looking at the volumes and relative demand andipiidtl by the unit costs in the

grant agreements to come up with those figures.

DR McEVOY: So, in other words, you don’t startkvan amount of money that
you have in mind; you do it the other way?
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MS BUFFINTON: So we know that we have, for exae@50 million for the year
but first we look at where is the demand, what&gtory on that demand, and build
from there.

DR McEVOY: Can | move now to the issue of unsdents and interest on those
unspent funds. Now, you have a heading Unsperdd$-which is above paragraph
49 and your statement deals with these issues timaout paragraph 54. You
would be aware from the evidence you have heatfteaCommission this week that
there are many people who save their funds foing day, as it were. Is that how
the system or the scheme is intended to operate?

MS BUFFINTON: Certainly when we were designing #ystem was in order to
allow a level of unspent funds to accumulate. @&@mple, somebody who has a
carer who is wanting to use some respite care Isedéey’re going to be going on
holidays and somebody is going to be coming inleeguor overnight and that can
be quite expensive services. So typically, whemsee designing the system, we
thought that if people were holding on to aroundwttiO to 20 per cent of their
package in unspent funds for that, that would beagonable level of unspent funds.

DR McEVOY: There isn't a mechanism, really, ietd, for the Department to
control the extent to which people save or holdkiiheir funds?

MS BUFFINTON: So, we write — have written to pigers to remind them that one
of their roles is to make sure if somebody hasagoassessed need and therefore an
assessed level package that the consumers shoalttberaged to spend those —
those funds for their care because we don’'t wamd&dul older people who are
trying to just accumulate for something that theyirorried might happen in the
future but short-change themselves on their leebce and end up having a more
acute health episode. So we've certainly gondmrgmind providers. We don’t
have a view — because we don’t have a real-timg wfeonce the subsidy goes to a
provider, we don’t have a real-time view of thedesf unspent funds.

DR McEVOY: So I think your answer is there reaig’'t a mechanism for the
Department to have visibility or control of whatppens in that regard?

MS BUFFINTON: Not — not at the moment.

DR McEVOY: So the effect of that, | think, is tithe money ends up being held by
the provider; would you accept that?

MS BUFFINTON: Yes.

DR McEVOY: Yes, so in paragraph 54 of your stagatnif | might just direct your
attention to that, on the subject of interest, yau:

The Commission has asked that | address interastithy be earnt on unspent
funds in the HCP. The provider is paid funds cadsipg subsidies and
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supplements by the Commonwealth monthly. The Gomealth does not
give guidance to providers on whether interest magarnt and does not
require interest to be paid to the Commonwealthhis been earnt.

That’'s a roundabout way of saying, isn’t it, thedyaders get to keep the interest?
MS BUFFINTON: That's correct.

DR McEVOY: So let’s just look at some exampledtaft. Operator, if you could
bring up WIT.0035.0001.0001. You might remembes, Buffinton, that | tendered
this morning before your evidence a redacted versfdVir Howie’s statement; Mr
Howie being the CEO of KinCare. And, operatogati go to paragraph 27 of that
statement, you will see that KinCare is holdingtielover 13 and a half million
dollars of Commonwealth funds, unspent. Do youtset?

MS BUFFINTON: Yes, | do.

DR McEVOY: And then, operator, if you could bring WIT.0034.0001.0001, and
go to paragraph 7.1 on page 10. Now, this of aurshould have mentioned, this is
the statement of Ms Bowe who is the national doediome care services for Mercy
Health. Mercy Health is a not-for-profit. KinCamehich was holding the slightly
over 13 and a half million in unspent funds, i®agrofit provider. When | talk
about the funds in question, it's only Commonwe#ltids but there may also be
consumer contributions in there as well. But gdmgaragraph 7.1 of the Mercy
statement. Mercy Health is holding $16,985,405hsdest part of $17 million in
unspent funds. Do you accept that that's a somearf@nalous position?

MS BUFFINTON: Anomalous meaning that they're hoffithe unspent funds?

DR McEVOY: From the perspective of the Commonweall don’t necessarily
make any criticism of these organisations in thgpect. They’re doing nothing
more than the system permits them to do. My qaesteally, is whether you
consider that that's an appropriate state of affair

MS BUFFINTON: | don’t see it as an appropriat@etof affairs. | think we have
now come to understand the level of unspent fundgiaat is something that the
government is — is looking at.

DR McEVOY: See, | say this in circumstances whergaragraph 42(c) of your
statement, you refer to the February 2018 annouectof $282 million for 10,000
home care packages. And then in paragraph 53uwfstatement, you refer to the
Department’s — or to an estimate, Aged Care Fimgn8uthority estimate that home
care providers are holding $329 million. So weko$300 million in unspent funds,
which is a combination of both Commonwealth andrdlicontributions but it will be
largely Commonwealth money. So you've got $300iamilsitting there in the
system, and a lot of people who are still waitiogliome care packages.
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MS BUFFINTON: Yes.

DR McEVOY: And we have heard evidence this waeknf Ruth Harris, amongst
others, of her mother moving into residential da@eause, after waiting for a level 3
package over months and months, she couldn’t mimisk of continuing to wait. So

| suppose the question that arises is whether #rerpolicy considerations which are
being taken into account at the moment about hosetlunspent funds can be
utilised and how you can strike a balance betweerthe one hand, the need to save
some money, to put some money aside in the evdotwe needs and what might
be the best use of what is predominantly Commortiveabney.

MS BUFFINTON: Yes, and the government is givirogsideration to that at the
moment.

DR McEVOY: And do you have any sense of how ldanwill be before that
concern is addressed?

MS BUFFINTON: That will be a decision for the gomment.

DR McEVOY: But you would accept, wouldn’t youatht has to be a real priority
where access to care is restricted in the wayikae seeing that it is.

MS BUFFINTON: Yes. | would agree that when weevdesigning the system, we
didn’t foresee the levels of unspent funds, aridrik all of us would like to see
better utility of those unspent funds.

DR McEVOY: We were speaking earlier in the conteXevel 4 packages of — just
speaking in round terms, | think we agree that weld call that about $1000 a
week. And | think you expressed some concerndcettient that that might only be
resulting in about nine hours of care.

MS BUFFINTON: No, I think that — | was concernedhear that there was only
nine hours of care. | would expect that to be éighan nine hours.

DR McEVOY: Higher than that, yes. Operator, coybu please bring up
RCD.9999.0030.0001. Now, this chart is taken ftbmmStewartBrown Aged Care
Financial Performance Survey Home Care Report 20X&1're familiar, | take it,
with the StewartBrown reports?

MS BUFFINTON: Yes, in general, yes.

DR McEVOY: At a general level, yes. Now, on thesis of data taken from a
sample apparently of 21,700 packages, and thecdats a period for nine months
to March of 2018 in the 2017/2018 year, what yoll sde is that with respect to
band 4, the direct service provision appears torthe slightly over seven hours per
week. So, it may be that even the nine hour figha¢ you have in mind is an
exaggeration. Would you accept that?
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MS BUFFINTON: The nine hours that | had in mihdas referring to some
evidence during the course of the week.

DR McEVOY: Yes.

MS BUFFINTON: If it's seven hours, that would ahsely increase my concern
even more.

DR McEVOY: And what steps might it be possible ttee Department to take to
identify whether evidence of the kind that we aeisg is, on the whole, accurate?

MS BUFFINTON: So what we have described todahad we didn’'t have — once
we get the funding out to the provider and therayeanent between the consumer
and the provider, the Department has not had Vitsiloif those arrangements of the
costs of service. And when | described the wosk the Minister has put in place,
which was starting with getting providers and cansugroups to come together and
look at how we can increase greater pricing trargspmy on what is a market-based
system. So by getting the — by getting — for @stigg the prices put on individual
PDFs, put on individual provider sites starts teegils transparency and from 1 July
with the mandatory filling in of the information dfly Aged Care we will get greater
transparency.

What is my expectation? | think it will go a lgtbit like the way of exit fees. So if |
could just highlight in the quarterly report, orgpal6 — | will just describe it, you
don’t need to bring it up. But when we started,digeask that providers publish exit
fees. So when we began in February 2017 it wadyn®200 if somebody was
exiting. And just because it is publicly exposadd because it's mandatory for that
to be on a website, that that has, over time, giildeclined to now it's around
about $230. So what our expectation is, is thanbiing pricing transparent, that
market forces — I’'m sure media will help with pempking aware as we all look to
see with interest what fees are being chargedctiredumers will become more
informed.

We do, when we give people the three months t@gtheir package, we do include
a small brochure. This is part of the improventaat we’ve made with the system,
which is what is your check-list, what are the dues you need to ask of your
provider. And that is aimed — and I'm happy todenthat to the Royal Commission
— these are trying to help older people and tlamilies to not just accept what may
be prices advised but they should be, where p@&ssbtive consumers and, you
know, pay attention to what is being charged, véhist'the monthly statement, and
so forth. So, with pricing transparency, | thitksia good start for that. But,
absolutely we are now going to be monitoring th@sees and levels of overhead as
opposed to the proportion that’s going to caregfcdily.

DR McEVOY: You've referred to the operation of ket forces in that answer,
and it's an expression you've used before and,addeas often been used by
representatives of the Department. Do you thigkehmight be a question about
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how market forces are operating in the aged cateisand, indeed, the extent to
which they’re properly applicable in that sector?

MS BUFFINTON: So the design of the home care pgelprogram was designed
with consumer directed care and a market in mirtlink the weaknesses have been
the lack of transparency and, in hindsight, whyndidie ask for that pricing
transparency right from the start? It is one ®talook back and say it's something
that we should have but now — and David Tune pdioté that that was something,

if you are going to have a market, you absolutelgchcomparable prices and an
oversight, particularly when it's taxpayer’'s moneyolved.

DR McEVOY: Commissioners, it has been taken déwm the screen now but |
should — there it is — tender the StewartBrown AGade Financial Performance
Survey Home Care Report 2018, Figure 9, March 2048 hours per client per
week.

COMMISSIONER TRACEY: Yes, Figure 9 of the Stevizaadwn report dated
March 2018 will be Exhibit 2-93.

EXHIBIT #2-93 FIGURE 9 OF THE STEWARTBROWN REPORT DATED
MARCH 2018 (RCD.9999.0030.0001)

DR McEVOY: Thank you, Commissioner. Just stayamgthe Tune report, Ms
Buffinton, I think we may have mentioned recommeimta/ before. | will just read
it to you to remind you. Recommendation 7 was:that

The government introduce a level 5 home care packagllow people with
high care needs to stay at home longer with thel lelzassistance being no
higher than the average cost of care in residerdak.

Are you able to say what the Department’s positiomecommendation 7 is?

MS BUFFINTON: Well, it's really the governmentgition. So after David Tune
made that recommendation, the Department did éo@gerof consultation with both
consumer groups and provider groups. There wds glé@ar agreement that at this
point — and we’ve got to remember the timing ot ttegort was in 2017, September
2017 — when the length of the queue and the derfmaricbme care was just coming
to the fore because the first quarterly report prasted in September 2017. The
provider and consumer groups felt at this time thatfocus needed to be on getting
sufficient level 1, 2, 3 and 4 packages. And #tsre was an element of concern of
what actually a level 5 package might mean in tesfrssk and level of frailty. So,

at this point, the recommendation back to governmeas that a level — rather than a
level 5, the focus should be on getting sufficienel 1 to 4 packages. And so at this
point, there’s no work being undertaken on the tgpraent of a level 5.
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DR McEVOY: Recommendations 15 and 16 of Tuneillljust read, | know you
are familiar with them but | will just read themyou so you know precisely what
we’re talking about. Recommendation 15:

That the government abolish the annual and lifettaggs on income-tested
care fees and home care means tested care feesidential care.

And then recommendation 16:
The government introduce mandatory consumer carttabs for services
under the Commonwealth Home Support Program. Guasgontributions

should be standardised according to individualsaficial capacity.

In relation to recommendation 15, the abolitioraphual and lifetime caps, this
recommendation has been rejected by the governiigimk, hasn't it?

MS BUFFINTON: That'’s correct.

DR McEVOY: And were you involved in that decistn
MS BUFFINTON: [ was not.

DR McEVOY: Do you know who was?

MS BUFFINTON: Yes, | do.

DR McEVOY: Within the Department?

MS BUFFINTON: Yes.

DR McEVOY: Could you perhaps indicate that?

MS BUFFINTON: So, my peer, that would have besgyeJSmith — I'm just trying
to remember — so the First Assistant Secretarylabics after residential care and

funding for the aged care system, whether — | extllude the individual because it's

whoever was in that position at that time.

DR McEVOY: Yes, | see. So it would be fair toysevould it, that you're not
aware of the factors that were considered in rigjg¢hat recommendation.

MS BUFFINTON: No.
DR McEVOY: Commissioners, | think that | have Wedth everything that |

hoped to deal with, with Ms Buffinton. So, subjeziany questions any further
questions you may have, she may, for the momeregxbesed.
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COMMISSIONER TRACEY: Yes. Thank you, Ms Buffimofor your evidence.
You are excused from further attendance.

MS BUFFINTON: Thank you.

<THE WITNESSWITHDREW [1.27 pm]

COMMISSIONER TRACEY: The Commission will adjouantil 2.30.

DR McEVOY: If the Commission pleases.

ADJOURNED [1.28 pm]

RESUMED [2.36 pm]

DR McEVOY: Commissioners, I've provided to yowsaciate a list of documents

to be tendered. They comprise a series of docignikat were relevant and referred
to during the examinations of Mr Josef Rack. Tikiedlso contains three documents
concerning Mr Vincent. So | would seek to tenderse documents and they can be
given numbers.

COMMISSIONER TRACEY: Yes, those documents willreeeived in evidence
and will a bear the exhibit numbers sequentialyrfrExhibit 2-94 to 2-103.

EXHIBIT #2-94 TO 2-103 DOCUMENTS

DR McEVOY: Thank you, Commissioner. Commissiaémould make the
following closing remarks. Over the last week Rayal Commission has heard
evidence regarding the supply and quality of aged services needed by
Australians in their homes. This is a very impottaspect of the Royal
Commission’s work because all the indications he¢ dlder Australians in need of
aged care services wish to remain in their own tsoamel receive those services
there rather than moving to residential care. Ad®ring examined key matters
affecting the provision of aged care services eltbme. Today | will address seven
broad topics arising from the hearing. When [ tiareach topic, Commissioners, |
will notify noteworthy aspects of the evidence.

In respect of certain of the topics | will alsodehadow factual findings which we
currently intend to ask you to make in due courbe.the extent | can, | will describe
the relevant implications and issues that appearise. In the main these are issues
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to which the Royal Commission should give furthigemtion in the coming months
and over the course of the inquiry, the intentiemf to make recommendations for
reform of the existing regulatory policy and funglimamework. | recommend,
Commissioners, that you permit any party with letovappear to provide written
submissions within seven days addressing the gjasimarks | am making. To
avoid doubt, there is no obligation on any partyni@ke a submission.

Can | deal, first of all, Commissioners, with thibgect of accessing My Aged Care.
This topic concerns the experiences of older Aliatra attempting to use My Aged
Care. The Royal Commission has heard evidencedieggthe difficulties people
face when using the My Aged Care systems to semsado aged care in the home.
This evidence included testimony of Ms Mary Patetsom the Federation of Ethnic
Communities’ Councils of Australia, Ms Clare Hargaves from the Municipal
Association of Victoria, Mr Paul Sadler of Presliiga Aged Care, and the personal
experiences of Ms Ruth Harris, Mr Josef Rack, Msl&z Ellis, Mrs Marie

Dowling, and Ms Rita Kersnovske.

There was a consensus between these witnessethadifficulties which arise
when older Australians seeking home care havevmate the My Aged Care
website or to contact the call centre. This cogsagens consistent with evidence you
heard in our first hearing in February. It is M#@sos’ evidence that the modes of
communication required for navigating My Aged Care the least preferred modes
for aged people from culturally and linguisticatliverse backgrounds to
communicate. My Aged Care is a real barrier faygbe who are not confident with
online systems or cannot use a mobile phone, inguthose of diverse
backgrounds. Reliance on these modes of commionaaieans that older people
are more reliant on technology-literate informetecs, often family members, to
access information about their care.

This conclusion is supported by the evidence oHdsgreaves that South Australian
councils are reporting that older residents stifitact them by phone or in person
seeking help and support navigating My Aged Cdreat is because councils have a
long history of providing home care services. Msdteaves considers that South
Australian councils are often the first point ohtact for older members of the
community who have a strong sense of trust in cbgecvices. Ms Hargreaves
believes that some vulnerable clients are leftouthaged care supports due to the
difficulty in accessing services through My Aged€aMrs Kersnovske, who is
confident with technology, gave evidence that indygerience the online
component of My Aged Care is ‘almost hopeless’ imstead she waits on the
phone, sometimes for an hour, to speak with someone

Mr Rack, a home care package recipient gave evadrat he cannot find his way
through the My Aged Care website so he rings imstédds Dowling gave evidence
of her experience trying to communicate with My Adeare when her only option
was to do so by telephone. Ms Dowling has beeallieblind for 30 years and had
to call to ask for documents with larger print ®rbailed to her. She considers it a
major flaw of the system that is targeted at thedagopulation whilst all the
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information is online. Ms Dowling needed specisdiatance to find a provider to
administer her package, a function that My AgedeChes not provide. And it was
pure chance that she was put in touch with a making at the local hospital who
gave her such assistance.

Mr Sadler said that the online environment coulddsenore user friendly
simplifying the letters sent to consumers so thaytare easier to understand and
highlight key information, tailoring the systemaddress any cultural and language
issues of older people from Aboriginal and TorrasiBlslander or culturally and
linguistically diverse communities. Mr Sadler sopp the aged care navigator trial,
the Commonwealth Government-funded program teslifigrent types of services
and activities to help people learn more about gowent supported aged care.
There are also pressing issues concerning thetgjoélihe information provided by
My Aged Care. Ms Hatrris told you that from her ldegs with My Aged Care she
was left with the impression that call centre spast read from a screen and deliver
set lines.

Although her mother had been waiting for a packagever nine months she was
given the same information that she was given wiegrmother was first approved
for a package, namely that it should be expectedrae to six months. That was in
or about late November 2017. The same informatias repeated a number of times
as she tried to accelerate access to a home aztagea Ms Ellis, who acted as a
carer for her mother, said that:

My Aged Care were really, at most times, prettyasse | suspect they are a
waste of money. Apart from referring you to otagencies, they offer very
little assistance in terms of actual knowledge dlibe Aged Care System.

Ms Dowling told you that she found the My Aged Ceadl centre to be horrible and
that she would often get the wrong information.n@assioners, you will recall

from the February hearing that survey results ssiggethat more than 20 per cent of
users considered that My Aged Care contact cemndreat provide reliable
information. Today you heard from Ms BuffintonheSis responsible to ensure that
My Aged Care is an efficient and effective pointagtess to the Australian aged care
system. She explained some research into theierpes of users of My Aged

Care. Ms Buffinton was also able to describe sofrtee planned reforms and
emphasised that My Aged Care is more than justligiieal platform. For example,
the call centre receives 1.4 million calls eachryea now, apparently has an
average wait time of 30 seconds. Those reformgesiggome acceptance that there
is room for improvement at My Aged Care. But efared with portions of the
evidence already before the Royal Commission, Mi&fgan did not accept My
Aged Care was failing the community.

On the evidence for the above reasons, and irast tke above ways, the very
people who most need to obtain access to agedearnees in the home are
confronted by aspects of the My Aged Care chanmbish inhibit their effective
engagement with the system. The generation clyrerast in need of aged care
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services is not generally computer adept. Caliregorocesses are challenging for
many people, let alone people who are potentiallgd with auditory deficits. Itis
not respectful to expect the people who most neesg¢ My Aged Care to deal
through these channels. Over time, as more compd&pt generations move into
the cohort requiring aged care services web-basadnels may become more the
appropriate option but for the present somethisg akeds to be done.

The navigator trials may provide a useful firspst&Ve understand that a more
consumer focused My Aged Care website may be lachch2019.

In our submission, Commissioners, three broad tkdmge emerged. First, My
Aged Care has a single national phone number stggptirough a call centre
network and an online portal. A broad range otolustralians experience
difficulties using these channels, creating basrterthe effective use of My Aged
Care. Secondly, the quality of the informationypded by My Aged Care is
perceived as falling short of community expectationthat the prevalence of the
call centre providing information regarded by usessinreliable or unsuitable is
significant, and the website does not support ghéeple to exercise choice and
control.

Thirdly, the services provided by My Aged Care iané accessible for people with
hearing or visual impairments, people with commatan difficulties, including
those brought on through dementia or people froltu@lly and linguistically
diverse backgrounds. Access to services thatudtedsto LGBTI people is also
important. This is particularly important on thedence of Lynda Henderson
because, as dementia progresses, people may beduwntbey have always wanted
to be. ltis likely that as the Royal Commissigaogyesses into other themes, more
attention will be brought to bear on My Aged CaBtating that the My Aged Care
system has certain general defects is one thimgprdduce a solution or a set of
reforms and modifications to make it fit for purpads a very different thing.

At this stage, we can do no more than pose the foeedodifications and flag that
this issue requires deeper attention as the Royadriission progresses. All parties
with leave to appear will be permitted to provideti®n submissions addressing the
following question: what improvements to the cati®ly Aged Care system will
best meet the needs of people accessing the cateaar website?

Potential improvements for accessibility to agesk crvices in the home already
raised in the Commission’s inquiries include (& #udition of individual case
managers, (b) establishing nationwide access wtatace assistance, and (c)
making website and call centre improvements. thtoing improvements such as
these raise questions of funding. In future hegritme Royal Commission will be
examining the sustainability of the aged care systad financial implications of
changes to the existing system.

Can | deal next, Commissioners with the waitingflis appropriate aged care
services in the home, a very significant issue.
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The waiting times to which older Australians haeei subjected in between being
assessed as needing home care packages and a&ceilyng funding for care are
severe and unacceptable. This has caused gréairsgifand continues to do so.
The long waiting lists are cruel, unfair, disredpdcand discriminatory against older
Australians. Community expectations would be thder Australians receive the
care that they need without delay. At the highegtl of need, being a level 4
package, as at 30 June 2018, the waiting time Wmassatwo years. The waiting
time between assessment and the allocation otitigirfgmustbe reduced as closely
as practicable to zero. There are also incidersjaécts of the assessment and
assignment process that need attention.

For a person seeking aged care services in theiehthere is an immediate
bifurcation depending on whether the person idyike be assessed as only needing
the entry level support of the Commonwealth Homp@®ut Program, commonly
referred to as the CHSP, or whether greater lefedsipport are needed under a
home care package, which is commonly referred emadCP. This judgment is
made by My Aged Care. The two assessments araictattby different
organisations. The regional assessment servigeS, €onduct assessments in the
case of CHSP. Access to an HCP requires assesbsnantaged care assessment
team, commonly referred to as an ACAT. This isknan Victoria as an aged care
assessment service.

The ACAT assessment aims to determine what levehd a person requires against
the four levels. They also consider what priotiitg person should be given. The
options are medium or high. These are both tylyicabanised through My Aged
Care which, as just detailed, has its difficultidus, a person needing care might
find themselves in the confusing and inconveni@sitpon of needing successive
assessments by these three different organisatfemsmany older Australians, this
means duplication and inefficiency in the assessmetess of their individual

need. You should accept the criticism of this digtion by Paul Sadler of
Presbyterian Aged Care as being inefficient anceoessary.

Mr David Tune AO PSM recommended integration ofwleekforces who perform
these assessment processes in his 2017 reviewDdpetment of Health has
released a discussion paper on this matter. Then@ssion will pay close attention
to any developments over the coming months. Wedheam Ms Kersnovske and

Ms Harris about the multiple assessments peopldeaubjected to and we heard
that often the assessment result does not alignthet service that may be eventually
provided. Ms Hargreaves says there is insufficcammunication between My

Aged Care and assessment services, leading to-&aveening’ or multiple
unnecessary assessments.

This might lead us to reconsider the need for mlaltievels of assessment performed
by different agents. Ultimately, does assessmenhave a single purpose — to
determine one’s needs for assistance? Are conhplatiependent assessments
required just because of where the money for aseoriginates? Turning now in
more detail to HCPs. First of all, assessmenhefierson’s care needs must occur,
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followed by the production of an assessment letBacondly, before any actual
funding becomes available, in a step that occyraragely and comes a considerable
time after the assessment letter is issued, thast be an assignment of the
entitlement to funding, which is known as the adliben of a package.

This allocation may not always be the level theeolgerson was approved for —
sometimes, they may only get access to a levehgnwhey need a level 4. This
second step, involves moving through a signifiGarnd unacceptable waiting list.
This is due to rationing by government of aggregatebers of home care packages.
Further, significant numbers of people who haventessigned a home care package
have not been on a package adequately meetinghéhesiis because the current
system, as a so-called interim measure, offergasgnt for a lower and less
satisfactory level than that which correspond$iogerson’s actual need.

You will remember that Ms Warrener gave evidenceuatlast hearing that she was
told in February 2018 that her husband’s home package would be available in
three months. It was still not available in Feloy2019. At this hearing, Ms
Hansen, a personal care worker, told the Royal Cigsiam about one of her clients
who is receiving a level 2 home care package deggiing assessed as needing a
level 4 package. Ms Hansen reported that hertdhas basically been told that she
needs to walit, literally, for a level 4 recipieatdie or move into residential care
before she can get a level 4 package.

Ms Buffinton told you this morning that home casekages are not effective at this
time. She said that there was an unprecedenteshise in demand; moving from
potential 64,000 packages in June 2016 to 92,06@cses in June 2018. The
unprecedented increase in demand follows the refamtroduced in February 2017,
and in particular the move to consumer directed.c&he estimates that if home
care packages were provided to all people on thigngdist at the level of their
assessed need, the annual cost would be approiridteo $2.5 billion dollars.
During the 12 month period ending 30 June 2018ta bf 212,857 people appeared
in the national prioritization system for at leasme part of the year.

Of these people, more than 16,000 died, waitingafpackage that they never
received. Long wait times first became clearlyasqd to public scrutiny when
numbers were reported publicly from September 2MI7 Sadler says that the
creation of the national pool of HCPs highlighted tength of the waiting list for
packages. The need to address waiting times fpr Ileivel home care packages was
identified by Mr David Tune AO PSM in his 201 égislated Review Of Aged Care
Mr Tune made a number of recommendations assoacitldddressing the
disproportionate wait times and demand, in pardictecommending an increase in
supply of high level home care packages.

The Home Care Packages Program Data report publishthe Department does
not specify the duration of wait times for leveilc?4 packages beyond saying that
they are 12-plus months. However, the evidentieishearing indicates that in
2017/18, the average wait time was, for level kpges, seven months; for level 2
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packages, 13 months; for level 3 packages, 16msprdand for level 4 packages, 22
months.

At this hearing Ms Ellis told you that despite lpassessed as needing a level 4
package her mother had to wait just over 14 matatlget a home care package at
that level. During those 14 months her motheralthedeteriorated dramatically,
and they “still only received four hours of suppanveek”.

Ms Hansen gave an example of a client receivirayal I2 package even though she
was assessed as needing a level 4 package. Eheecguient is basically being told
that she needs literally to wait for a level 4 pgent to pass away before she can get
a level 4 package. Her other option is to move residential care. In her written
statement, Ms Rosemary Dale said that, “I am advare conversations | have had
with them that most of the clients | see have aexkp lower level HCP, and are still
waiting on the level 4s. These people take a |dexszl package because they are
told their higher package is a few months away tlwotyears later they're still
waiting”. Ms Ruth Harris told you of the wait tinfier her mother and the decision,
after waiting 13 months, to move into a residerd@gd care facility. She also told
you of the offer of a level 3 package that was agpidy sent by mail and never
received.

It appears to be the reality that if an older persannot get the care and supports
they need, they may be forced into more expensisielential care. Ms Anna

Hansen told you that waiting time forces peoplgdanto residential care: they

can't look after themselves without help and thered home care packages available
for them. Ms Harris spoke of her strong feelingewd the wait times. As she said,
12 months is a long time to wait when you're elgdei$he thought that she had said
to My Aged Care at one point that they were ‘wagtiar them to die’. Ms

Hargreaves from the Municipal Association of Vicdomade the important
observation that the longest walit lists are founcural and remote council areas.

She also said that some clients with a low leveledd are unnecessarily accessing
home care packages contributing to the long wadtssessment and allocation of
packages for people with greater support needsivé&sely, some clients of hers are
refusing to move from CHSP to home care packagesuse of the sheer length of
time waiting in the national queue and instead iooietaccessing their basic CHSP
services. CHSP is therefore servicing some pesjplefar more complex needs
than the program is designed and funded for. &times the evidence of Ms Harker
from the February hearings. A partial solutionomended by Ms Hargreaves is to
discontinue level 1 home care pages and to rotefunding into the CHSP.

On any measure, delays of this magnitude to acbhessare and support that is
actually needed is unacceptable and raises restlygagks. There are more people
waiting for care and support from a home care pgela their assessed level than
there are people receiving a home care packagmn@sioners, you should place
great weight on the following aspects of BAs evickenBA explained that she had a
client who required level 4 care, but who was aelgeiving level 2 funding while
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waiting for the higher level package. Despitemeaeiving funding she said she gave
him the care he needed.

BA said she was advised that she was doing thegmtong and needed to stick to
the home care guidelines and that she was ovelesggv BA says that through the
additional care, her client was able to have aitieghdeath at home. He passed
away before ever receiving his level 4 package. W& filling a gap caused by the
system at her own expense, and she should hagasttideen thanked for doing so.
Recent announcements of additional home care paslagh as in December 2018
and February 2019 are no doubt very welcome byethaasting for care. However,
they do not come close to meeting current or ptegedemand.

In relation to the 10,000 additional packages icédeber, and another 10,000 in
February, Mr Sadler said that there’s also no gmeshat those figures are quite
small when you compare to a total waiting list bbat 128,000. Mr Sadler
estimates that somewhere around 40 to 50 thousask@dges are needed to absorb
the current waiting list of that 128,000. Evidems®uilding that delay in accessing
care and support in your own home leads to eahéaty into residential aged care
facilities and increased hospitalisation. Delapiaviding services goes to the very
heart of quality and safety in aged care. It pagiepple into an institutional setting
which is not where older Australians want to besighificantly higher cost to the
community.

| mention, again, the pressure that delays in n@itb access home care packages
places on others around a care recipient. Thas/ery important issue. Informal
carers themselves may become ill while supportinglder person to stay at home
and as you have heard, the replacement value iofstingport is estimated at over
$60 billion dollars. This is a cost not currentlyrne by the government. Professor
Swerissen considers that aged care policy is fadttdserious fiscal constraints and
is struggling to balance adequate funding to prewidiversal access to services with
user co-contributions.

Inevitably, when there is more demand than funduegple have to wait for
services, service levels for individual have tad&guced, the cost of services has to
be cut or some combination of these measures g@t place. He notes that as the
Commonwealth has assumed centralised responsiloitigged care, the States,
Territories and local governments have withdravemfiplanning, funding and
system coordination. He says that the Commonwéalkshot instituted
arrangements for localised system management lacesthe role of the States etc,
which has led to a weakening of local area-basedcgesystem planning,
development and management.

While many people are able to access interim suppeither via the CHSP or by the
offer of a lower level of HCP, that support wilteh need to be supplemented by
private funds or by family members or both. Mr @uecommended that a level 5
home care package be introduced to allow people igth care needs to stay at
home longer. Itis a recommendation which wasatgueby Craig Gear of the
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OPAN last month. Professor Swerissen argued foodel directed to funding
individual needs that takes into account a persteasonable and necessary needs”
as per the National Disability Insurance Scheme.

Ms Henderson and Mr Sadler also pointed to thedipackages under the National
Disability Insurance Scheme as being much highémaare targeted to individual
needs. Mr Sadler suggested that packaged carbemafit from a more sensitive
funds allocation tool and highlighted the new Aakén National Aged Care
classification as a potential starting point. Rwyal Commission has heard
evidence at both this hearing and the Februaryirge#rat the assignment of a
somewhat artificial and rigid package levels resirteither much lower levels of
service than required or significant levels of wergfunding. This prompts the
question of whether there could be a more efficagauroach to resource allocation
than the four fixed levels of home care packages.

If another home care package level was introducedle packages released or the
use of levels reimagined so that the aged caremystatches funding to actual
access need, there is a question about whether ahesufficient providers and staff
to meet that demand? The answer to this questiommissioners, is complex and
involves a range of issues, including those abaukferce capacity and capability.
It also involves issues about the adequacy of aystiems that would be affected by
the growth that would be required across the sécttunding the processes to
approve, monitor and regulate service providersvoluld also involve issues of
stewardship of the sector and leadership and gamemwithin providers. This is
another example of the importance of seeing homeeaspart of a better integrated
aged care system.

In our submission, the following key issues candeatified.

a) First of all, the existing shortfall in the availlity of access to aged care services
in the home needs to be addressed. The avajabildged care services in the
home must meet the existing and future needs @i ddstralians to live with
dignity, with their needs met, in their homes

b) Secondly, the cost of meeting the existing needaded care services in the
home needs to be identified. By this, we mearathieal cost of the services
should be ascertained, not the arbitrary allocadiom budgeted amount at one of
four levels.

c) Thirdly, ascertaining the projected cost of age® crvices into the future is
critical. This is particularly so in light of Ausilia’s ageing population and the
growing expectation and desire Australians haveg®in their own homes rather
than in residential aged care facilities.

d) Finally, each of the issues clearly raised thedssifunding. What does a
sustainable funding model look like? What is thprapriate balance in funding
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e) contributions from government and those receigaig that is sustainable,
both for individuals and for the broader community?

Once again, these are complicated matters andatiieyquire deeper attention as
the Royal Commission progresses.

Can | turn now to the approval of providers of hataee. This topic has focused on
the process for approval of home care providetss iB not a topic on which we ask
at this stage for particular findings to be ma#fer the moment we confine ourselves
to a review of the evidence which appears to rdieeneed for improvement of
departmental resourcing and processes in certsjrects.

Division 8 of theAged Care Acof the Commonwealth sets out the approval process
for a body corporate that seeks to be a providéoaie care packages. To be an
approved provider an organisation must be abl@mahstrate it is suitable to
provide aged care services. A number of mattérsofde considered by the
Department of Health in deciding whether to appraygovider. Under the Act, it
appears that approved provider status continuegimtkly unless revoked.
Commissioners, you heard evidence as to the wasloh¢he Department relating to
such approval from the perspectives of two emplsydehe Department, one of
whom, Mr Graeme Barden, was assisted by the legaésentatives of the
Department and the other of whom was not assiste¢deoDepartment and gave
evidence under the pseudonym, BE.

You also heard evidence from a person engagediiding home care, BC, whose
experience was that her organisation, BD Propgdtamited, was granted approved
provider status after satisfying a number of infation requests, only to be assessed
by the then Aged Care Quality Agency as not medheghome care quality
standards and subsequently being sanctioned si¥wsater by another area of the
Department for non-compliance relating to the matédout which BD Proprietary
Limited had been scrutinised during the approvatess. At that time, the Agency
was responsible for holding approved aged careigeoy in receipt of Australian
Government funding accountable against the appécstandards for residential
aged care home services and national AustraliarAodginal and Torres Strait
Islander Flexible Care Services.

The Agency was also required to promote high quabre and service provider
performance through education, training and comp&aassistance. Witness BE
gave evidence in response to a summons to ap@ardls issued under the I. She
told the Royal Commission how, from her perspectilie approval process is
administered by the Department of Health. In hatesnent, BE said that the number
of applications since 2017 has been relentles& Alth — and this is section 8.5(1) —
contemplates that the Department must decide dicappn for approved provider
status within 90 days, subject to extensions oé tiwhile additional information may
be sought.
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At one point in 2018 there were 140 applicatiorat there not decided within 90
days. She could not recall the number of appbeetipresently outstanding. BE
explained that there are only three permanentipasifor assessors in the team.
They are supplemented by contractors from recruitragencies as appropriate.
While there are good contractors, those contracteesl training and the constant
turnover of contract staff, she said, creates ehgkts. According to BE the standard
of applications for approval are not always good B& suggested there was
evidence of consultants selling boilerplate appilices to prospective providers.

Sometimes these boilerplate applications tickhediright boxes for approval but can
still leave doubts in the minds of assessors. BE a&ble to discuss those doubts with
others in the Department. BE put it in these terms

An application only needs proposed methods. Aficg doesn’t need
experience ... To purchase an ‘off-the-shelf’ agpion from a consultant
does not prove suitability to provide care undex #ct. It simply proves one
company can purchase an often inferior product feorather. | will be fair to
applicants; if it meets the criteria it must bepapved, and | can’t knock them
back just because | have a bad feeling.

BE was concerned that some applicants may haveeslithrough and as there is no
longer any second vetting for home care packagesgh the Aged Care Approval
Rounds, there is a cluster of providers alreadhénsystem with compliance issues.
There may be a connection between that concerthandcrease in complaints over
recent years. BE told the Commission that oncecmegl, the process to revoke
approved provider status was complicated. Graeandd®, Assistant Secretary,
Residential And Flexible Care Branch, gave evidghaethere was a peak period in
outstanding applications between about March 2@ti/Msarch 2018 owing to a
greater than anticipated increase in applicatidtes ehich the workload of
outstanding applications decreased, such that grereurrently about 60
applications on hand.

He accepted that the available team of assessorsoameeting the 90 day standard
in all cases. The extent of the failure to meet3f day standard in the current
2018/19 financial year is in the order of 10 toc28es, according to Mr Barden’s
recollection. He also explained that on FridayMdrch 2019 the Department put in
place a process to obtain an additional permarféoénto assess some of the
outstanding applications. Mr Barden confirmed thatDepartment assesses an
applicant on the basis of a written application anpporting documents together, a
limited degree of research. During his evidencefdrred him to a Departmental
document relating to the approval process whichrdecthat in the 2017/18 year
only 42 per cent of applications were approved.

It appears that there may be weaknesses in thenedration of the approved

provider approval process. | do not foreshadowisgehat any particular findings
be made at this stage. | have, however, formaelaypnary view that the approval
process may not be properly vetting applicationseoome an approved provider,
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creating an expectation in a new provider that #greyequipped to take on work that
they were not ready for. The possible weaknes$isarapproval process I've just
mentioned may arise from the under-resourcing @ftfsessment and approval
process, the lack of independent verification ébimation supplied, and perhaps a
focus on formal matters at the expense of qualgagivaluation of the merit in the
process evaluation of applications for approva gsovider. | consider that more
work could be done by the Department to supportezhatate newly approved
providers.

Can | turn next, Commissioners, to the regulatibsenvices and ensuring quality
and safety of home care. This fourth topic raisedhe evidence this week related to
the processes of quality and safety regulationoofidr care providers by the Quality
Agency (the predecessor of the Aged Care QualitlySafety Commission) and by
the Department. Questions are raised by the es&leoncerning whether quality
and safety regulation is directed to matters likelynfluence the actual outcomes for
people receiving home care, or whether it may k&lgwdirected to matters of

formal process and documentary systems. The eséd&liso raises questions about
the potential for disproportionate consequencesmgyifrom sanctions in certain
respects.

In evidence heard by the Royal Commission in tHadary hearing, the Aged Care
Quality and Safety Commissioner, Ms Anderson, atstkfhat in her view the
current oversight of quality and safety in homeedarinadequate. On current
information, | understand that only five approvedvpders delivering home care
packages have ever been sanctioned. I'm not stiggéisat the limited number of
sanctions itself is a basis for concluding anythabgut the adequacy of the system
of regulation. What matters more is whether tlggik@ory framework in process is
well adapted to identifying poor care outcomes.

On that score, the evidence that emerged in thengeaises real questions about
whether quality and safety regulation of home ¢sfé for the purpose of
identifying actual outcomes or whether it is misdted in its focus. The current
system for regulation for home care package sesviosmlves the following steps.
First, approval as a provider by the Departmeri@dlth, which I've already
addressed. Secondly, an initial review by the AGade Quality and Safety
Commission, possibly in conjunction with a selfessnent against the home care
standards. Thirdly, quality reviews conducted iy Commission at least every
three years for most providers [every two yeardNAIT SIFACP providers].

TheAged Care Quality and Safety Commission Rules 28qiéires the
Commissioner to give written notice specifying tfa/ or days on which the site
visit to the provider is to be conducted. And,rfbly, an assessment contact by the
Commission with or without notice. Ms Andersore tbommissioner, gave
evidence in February that the standards most conynfiaund not met by approved
providers of home care packages in the 2017/18d¢iahyear were regulatory
compliance, service user reassessment, care plafogenent and delivery, risk
management and information management systemshoht, the standards not met
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by home care providers appear to relate largeadtainistration and record-keeping
and not direct care.

It is entirely appropriate that the regulatory feaork includes record-keeping and
risk management. However, the focus of attentmesdnvite consideration of how
well, if at all, actual service delivery is beingnsidered by the regulator. The
evidence suggests that the regulator has onlyisiged systems and records and that
they use this as a proxy for inferring likely qtyknd safety outcomes. In the
absence of actual measures of the quality of taegyresence of a care plan has
become a proxy for quality. This has obvious dasngd&he mere presence of
paperwork is inadequate.

In one of the cases exposed by the evidence, ttlemafa sanction process
involving witness BC’s organisation, BD, it can$®en that the same approach was
taken to the point of inferring immediate and sewgsk. | will return to this in a
moment. Further, the case of BC suggests thaiuttrent regulatory framework
leaves open the possibility of inconsistent appneado the degree of process
compliance looked for by the Department for theppse of approval of a provider
when compared with the approach of the Commissioits predecessor, the Quality
Agency. (Mr Barden agreed that there was a thieatgiossibility of this, although
he said he had never heard it said).

The Royal Commission has heard evidence in relatigagulatory processes
involving two approved providers delivering homescaOne of which was BC'’s
case and the other of which related to witness Bé\leer business, BB Proprietary
Limited. Let me address those two cases and ioi@gsome details of the
regulatory system as | go through them. BB becamapproved provider on 5
October 2017. Prior to applying for approval, Baught the Department of Health’s
assistance in setting up a business to provide lvamgepackages. BA was told the
Department doesn’t provide that sort of informatiédn 31 May 2018 the former
Australian Aged Care Quality Agency (Agency) didemsessment contact. On 19
June 2018, the Agency provided an assessment toepext to the Department.

It reported that BA’'s company did not meet 16 ofof8he expected outcomes of the
home care standards reviewed. On 21 June 201Bgbartment notified the
approved provider that sanctions were imposed.6 Quly 2018 the Agency
determined that two care recipients were at sefiigiés The Agency sent a serious
risk report to the Department that day. Thality Agency Principles 20r@quire
that if the CEO of the Agency identified a failurg an approved provider of a
service to meet one or more expected outcomesedplicable standards, the CEO
must decide whether there is evidence that ther&ahas placed or may place the
safety, health or wellbeing of the care recipidithe service at serious risk. If the
CEO makes that decision, the CEO must provideiaiserisk report to the secretary
of the Department of Health as soon as possible.

An approved provider has an opportunity to be héafdre the CEO makes a
decision. In BA’s case the CEO wrote to BA on B/2A018 and BA provided a
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response as requested. The term “serious risk’notdefined in théged Care Act
or theQuality Agency Reporting Principles 20@8hich were in force at the relevant
time). A regulatory bulletin issued by the Depatsays that “serious” is
understood to mean important, significant. In dase, it took the Agency about 36
days to give notice of severe risk to the Departm&otice was provided to the
Department about 15 days after sanctions had Ineeosed and related to two
patients.

As part of the sanctions imposed on BB Proprietamyited, BA was required to
appoint an administrator and a nurse adviser tietdssr to return to compliance.

BA says that she spent nearly $120,000 on the asir@tors and advisers which she
was required by the sanction to appoint. BA comrsidhis is a significant amount
for a business with nine clients. BA does not disghat policies and procedures
were inadequate. However, BA says that she wafsdeon that clinical care was
happening all along. BA further says that the goak and direction received from
the sanction process was the sort of informatian she had been looking for before
setting up the business. BA spent nearly $120¢00te administrators and advisers
required in order to comply with the sanctions vahmgight reasonably be considered
a disproportionate outcome for a business with nolieats.

She expressed concerns about the qualificatioreapeérience of some of the people
sent out by the administrator and the adviser. cBAsidered they had no better
qualifications than her own. On the recommendatiotihe administrator and
adviser, BA purchased a client management systéyrt@discover that the
consultant had no experience using it and the \wackto be redone. BA purchased
a suite of policies and procedures for $26,000 Wwhitowed BA to tick that box.

The policies and procedures were not personalisedy way. The consultants were
charging $2500 a day for their services. The samcequired an administrator and
an adviser to be appointed for six months.

The issue of sanctions imposing an obligation fpoag an adviser and administrator
Is raised again in the case of BC. BC’s comparoaiye an approved provider in
March 2018. In or around August 2018, the compagrged to take on clients from
another approved provider who was subjected totieerscand who had sold the
business. 15 care recipients transferred to B@sinaarly October 2018. The
company hadn’t commenced providing services tmttke transferred care
recipients as at 31 October 2018. On 30 Octobe8 #0d department made a referral
to the Agency. It was a type 2 referral. On 31dDer 2018 the Agency conducted a
site audit. BC was required to submit by 30 Noven#t018 a revised plan for
continuous improvement showing how the standardddvoe met. Improvements
were to have been made by 31 January 2019, andnblcance was not achieved the
Department of Health was to be notified.

A quality review was to be conducted in Decembe&r800n 7 November 2018 the
Agency provided an early release of the Agencysessment contact report to the
Department. The report identified compliance f@iagainst each of the nine
outcomes that were assessed. The Agency did oeidpra serious risk report to the
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department. The department undertook a risk assgasof the information

provided by the Agency and determined that there ammimmediate and severe risk
to the safety, health and wellbeing of the cargrents. That conclusion was
reached without hearing directly from the appropeavider and in the absence of a
serious risk report from the Agency.

The Agency had already put in place arrangememtadimeframe to assist the
provider to become fully compliant. The delegateswoncerned that BC lacked
understanding of the company’s responsibilitiearaapproved provider. The
department must have been satisfied of BCs unchetisigain March 2018 when it
approved the application for the company to becamapproved provider.
Sanctions were imposed requiring an administratdram adviser be pointed by the
company at the company’s expense. Section 66l&éged Care Acprovides for
circumstances whereby revocation of an approvedgeos approval doesn’t take
effect.

Relevantly, such circumstances may include the iappent of an adviser and/or the
appointment of an administrator. Advisers aressisd the approved provider to
comply with its obligations under the Act. The Acinfers no specific powers or
responsibilities on an adviser and advisers areetptlated in any way under the
aged care system. In summary, in both cases, geaedy determined a pathway and
timeframe for the provider to reach full compliandgut the department overrode
that judgment based on the same factual matenhiraposed serious sanctions.
The approved providers were not given proceduraidas because of the finding by
the department that there was an immediate andesesk to the safety, health or
wellbeing of care recipients.

In the case of the company, the Agency personnelashducted the assessment of
the company, did not at the time of the impositidsanctions by the department,
consider there was even a serious risk. As emeatgedg the evidence of Dr
Studdert yesterday, the department, in effectyiatethe presence of immediate and
severe risk to recipients of home care from themamy in the absence of relevant
documentary systems of records. However, this lgigonclusion involved a leap
of logic. In this respect Dr Studdert was taketh®notices of sanctions decisions
dated 8 November 2018 imposed on BCs organisa®ibn, The decision path to this
sanction was a straight to sanctions pathway mgahat sanctions could only be
imposed under section 67-1 if the delegate wasfgatithat there was an immediate
and severe risk to the safety, health or wellbeihcare recipients.

As you suggested, Commissioner Tracey, to Dr Studaeleputy secretary of the
department, the reasoning accorded in that naticglved a non sequitur between
the proposition that noncompliance of the compamjeumined its ability to

properly provide for care recipients’ health, saf@md wellbeing, and the ultimate
conclusion that therefore recipients were placathatediate and severe risk. The
leap in logic had important consequences becaubke Htraight to sanctions pathway
had not been used the company might have beencaplg the necessary processes
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and documentary systems in place after being gietice of intention to consider
the imposition of sanctions and before a decistomipose sanctions was made.

Dr Studdert described the concept of an immediatiesavere risk to the Royal
Commission as follows:

Well, the situation where care recipients are meg,are not confident that they
are getting care that is appropriate and necessasya care plan, would have
indicated, and so in some cases the absence akgtan alone would give us
great cause for concern because there’s no docuatientby which you could
verify that a recipient, a client, was getting appriate care.

But this is not quite right. Mr Speed describedass risk as a term that is defined
in the Act. But that’s not correct. A seriouskris not defined in th&ged Care Act
Having regard perhaps to Mr Speed’s evidence, Ddd&irt appeared to equate a
cause for concern as a severe risk. On two oatsisshie described the threshold to
impose sanctions as where there was a seriousranddiate risk, although we
assume that that was just a slip. The statutatyigeof course immediate and severe
risk. As a matter of ordinary language it is ualika cause for concern would
amount to a severe risk. Dr Studdert also saitlitikaas for the department to
determine if there was a serious risk and it wagshm®Agency’s role.

However at all relevant times the Quality AgencinEiples 2013 required the
Agency to provide a serious risk report to the seey. Such a report is to be
provided as soon as possible. The monetary poicéhé company complying with
the relevant sanction requiring appointment oddwviser and administrator was
extremely high. BC subsequently attempted arraegesnwvith two successive
alternate advisers. The first adviser engaged®y/s Aged Care Management
Australia, ACMA. ACMA has not yet had an opportiyrto respond to BC’s
evidence. The following is merely an outline of’B@vidence and is subject to
assessment in light of any response to be recéy&CMA.

ACMA has indicated that it does wish to make a oese, and we submit that
ACMA be given leave to respond to BC’s evidence #msl closing submission
within seven days. But very shortly, BC’s evidgnCemmissioners, was that, first,
the assessors recommended they contact LeadinGé&geces Australia, LASA. It
was LASA who suggested they contact ACMA. SeconfliyMA quoted $165,000
for six months advisory work. BC had to borrow theney to get through the
sanction process. BC wasn’t aware of what oth&oong were available. She felt
she had no choice and was distressed that she oh&g mble to keep her promise to
a dying patient. When BC questioned the valueeofises being provided they were
told that other clients were paying up to half #lion dollars for the same service.
BC had 12 home care package clients.

The relationship with ACMA deteriorated. There veasincident where a client was
suffering chest pains. BC said that ACMA delayallimg an ambulance and
advised that BC needed a contingency plan befeatimg the patient. BC
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terminated the relationship with ACMA as a restilthis incident. The new adviser
said that he was shocked by the fees sought by ACKiAhourly rate was agreed
and an upfront payment of $5000 was made. Theausiser rendered a bill on a
Wednesday afternoon and by Saturday was textingddimg payment. On Sunday,
the adviser wrote to the department advising they tan no longer act as their
invoice hadn’t been paid. The invoice had beed p&o hours earlier and, in any
event, the money paid in advance meant that BCstilag credit.

A third adviser was then appointed at a lower horate, and she completed the
process efficiently, and with kindness and resp&e. wrote to the Department
imploring them to do something about the first @avisers. However, BC received
no response to this letter. BC says the advisgsrted to the Department often not
including them in correspondence and were not prarent about their qualifications.
BC struggled to get timely information from the &srs about how BCs money was
being spent. BC was concerned about criticismsenoadsome of ACMAS
communications with the department and she dispedetk of the content. BC
eventually struggled financially and left the inttys

During her evidence yesterday, Dr Studdert accejbigdt could be argued that
advisers and administrators should be regulatérk Alct conferred no power on the
Department or the Agency in respect of an advisadministrator other than the
secretary is required to provide a report to thesaa or administrator of specified
information under section 66A-4 of thged Care Act The position at law appears
to be that the adviser or administrator is a cat&é service provider to the approved
provider and owes duties only to that approved iplenin accordance with the terms
of the contract. Dr Studdert said that adviseradministrators owe their duty to the
provider. During the period the advisers are eadaghas emerged that they were
communicating with the department on occasion withiaforming BC.

This might be thought to be inappropriate in lighthe fact that such advisers are
retained to the provider and owe their duties eopfovider not to the department
and this is a point that Dr Studdert accepted.sé&heo case studies, shine some
light on the difficulty faced by smaller approveyiders when dealing with the
Agency on the one hand, and the regulator, the irapat of Health on the other.
Such difficulties should never be seen to excusapgmoved provider from
compliance with their legal obligations or to exeussatisfactory care or unsafe
practices.

However, they are matters the Royal Commission lshimelaware of in considering
the future of the aged care system and its regulatihe cost of compliance on both
small providers was significant. Both providerpaged unsatisfactory experiences
with administrators and advisers appointed in otddraving their approved provider
status revoked. Administrators and advisers requirqualifications to be appointed
and appear to be unregulated within the aged gatera. A registered health
practitioner such as a registered nurse may halgatibns arising from that
registration. The proportionality of compliancestand the cost of rectifying

.ROYAL COMMISSION 22.3.19R1 P-1109
©Commonwealth of Australia



10

15

20

25

30

35

40

45

shortcomings may raise an issue about the mankettgte and the prerequisites for
becoming an approved provider.

| note that Dr Studdert told the Royal Commissioat she was not aware of the fees
that administrators and advisers charged untirehd BC’s statement. A second
iIssue arises in relation to what quality and safle&ans in the home care setting.
Much of the conduct that was focused on by the Agemd the regulator did not
involve direct clinical risks to care recipient$.appears that the current regulatory
process is heavily focused on documents and sydiatrruggles to obtain any
evidence of on the ground care. This may also rntegtradministrative skills are
valued over clinical skills. Some approved providaight be good on paper, but
they are perhaps assisted by boilerplate appliesifioepared by others, or by a suite
of policies which allows the regulator to tick aifidk this paperwork, however, may
not reflect their ability to provide high qualitpé safe services on the ground.

One shouldn’t overstate the position advancedlatiom to BA and BC. There were
apparent weaknesses in systems and processesayhabne impacted on care
delivery. It may be that intervention was warranet the question is whether the
regulator’s response was proportionate in all irmimstances. The approved
providers think that it was not. We anticipateiiimg you, Commissioners, to make
findings in due course that are consistent withstitlemissions | have just made
about the two cases we've examined. Findings dlooge lines would give rise to a
number of potential reform questions. Those msitell be addressed at a later
stage of the Royal Commission’s inquiry.

Can I turn now to fees and charges and the traespgiof fee structures and the
potential regulation of administration fees. Tiugic concerns the fees and charges
imposed by providers of aged care services, inotuthe transparency and potential
regulation of administration fees. This week, @@mmission heard evidence from
home care recipients, Mr Josef Rack and Ms Lyndadeeson, along with Ms
Raelene Ellis, who was a carer for her mother. hEeitness raised concerns with the
high level of administration or case managemert feey were charged which
ranged from 35 per cent to 50 per cent of the wiisetotal care package.

The Commission received evidence from Mr Howie of®are Health Services Pty
Ltd and Ms Amanda Bowe of Mercy Health Group. Twmnmission heard

evidence from Mr Moran and Ms Ford of Southern €@are, and Mr Sadler of
Presbyterian Aged Care. It is apparent from thidence that these organisations
comprising both profit and not-for-profit home cam®viders charge people
accessing their services administration or caseagement fees ranging from 26.65
per cent to 49 per cent. Both personal care weried home care recipients share a
concern over the high level of fees charged by ipierg for support services
provided.

These high fees are eroding the amount of taxpsylesidised funds available to a
person to obtain the support they need ... Thesedieein stark contrast to the base
hourly rate of $24.65 paid to Ms Jackson, a peilstara worker with a certificate 11
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qualification and 24 years’ experience in the indusMs Buffinton said that
evidence before the Commission that a person ai #egould only afford 9 hours of
support is very concerning. She said the depattmerpectation was that support
should be more like 12 to 14 hours a week.

Further, the home care recipients all raised tt@mncerns regarding the level of fees
charged for individual services. These concerngwehoed by a number of the
personal care workers who gave evidence this wbkkRack, Ms Henderson and

Ms Ellis also gave evidence regarding the diffig@hcountered by care recipients
and their families obtaining access to informaout these fees and charges.
Issues identified included discrepancies in praovglatements. Southern Cross Care
acknowledged that transparency with respect toifeas issue across the sector and
recommendations are welcome to address this. Sihd&vember 2018 it has been
a legal requirement for all approved home careigerg to publish their existing
pricing information on the My Aged Care website.

However, as at 7 March this year, 22 per cent ofigers had failed to do so. ltis
apparent on the evidence that care recipientsmlyrack bargaining power when it
comes to negotiating fees with providers. Ms Edigerience of being told by the
provider that there’s no negotiation in relatiorthe percentage fee it charges is a
clear example of this. People are also faced kutidlles when seeking to self-
manage their funding. For example, Ms Ellis waghla to find a provider offering

a self-managed option when one was sought. AlsdRatk gave evidence that
HenderCare required him to pay a 15 per cent castagement fee for the first three
months he obtained their services. He was tokighriod was necessary for
assessment of his ability to self-manage his paekag

In our submission, Commissioners, the following keynts emerge. First, concerns
have been raised about high fees and administratioaes charged by home care
providers. Second, greater transparency regafdegjand administration prices
charged by home care providers is required to theeteeds of older Australians.
Third, the current oversight of fee-setting arrangats may be inadequate to protect
vulnerable members of our community. Four, thera case for separate regulation
of the level of administration fees, and their slaarent separation from funding
earmarked for the provision of care.

Regulation concerning transparency and companaiilihome care pricing is an
area currently undergoing change. On just FridayWweek, the government
announced that it has finalised new legislation tbquires home care providers to
publish their pricing information in a new standaedl schedule on the My Aged
Care website by 1 July 2019. The new legislatioesthot, however, require
providers to deliver a consistent format to theamthly statements. During the
course of its inquiry the Commission will monittketscope of ongoing amendments
to the regulatory regime and consider whether Hugquately address the issues
raised. Further reforms may be warranted in i@tetto setting of prices by providers
or even by government as is the case in the Ndtdisability Insurance Scheme,
and oversight of provider practices in regard ioipg.
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This is an issue flagged to receive deeper attertiothe Commission progresses.
Can | turn next, Commissioners, to consumer dicectee in the administration of
home care packages. The sixth topic, we say aviséise evidence in this hearing,
relates to certain implications in the shift in 3G '17 to what is known as
consumer directed care in the administration andifig of home care packages.
Since 1 July 2015 home care packages have beeina@tp be administrated by
approved providers on a consumer directed cars basianing that the person under
care has had choice, at least in theory, as tpdheular services that the person
should receive and from whom, to the extent thait thllocated funding permits.

Since 27 February 2017, the provision of fundinghm®ydepartment of home care
packages has involved remittals to the approvedigeo engaged by the relevant
individual of funds to be held separately by thecamt of the individual, rather than
on a block funded basis. This has meant that G unds are allocated to each
individual to whom a home care package was assignddnust be acquitted as
having been expended for that person, (b) HCP mssgyhave tended to underspend
their package entitlements and those underspentisiiare not available for the
benefit of people who may need care and who d@aveladequate funding
entitlements assigned to them, and (c) the apprpv@dder engaged by the relevant
HCP assignee to receive home care will hold theustsoof funding allocated to but
not spent on that person’s care and will earn @steon those amounts.

As at 30 June 2017, the Aged Care Financing Authestimated that home care
providers were holding $329 million in unspent fandeing a combination of both
Commonwealth and client contributions. In 20172@toviders returned
approximately $103 million in unspent Commonwedlihds. Ms Buffinton gave
evidence to the Commission that the Commonweal#s dot give guidance to
providers on whether interest may be earnt on ggeckare funding and does not
require interest to be paid to the Commonwealihhés been earnt. When a home
care recipient changes providers, their unspentehcame amount will transfer to
them to the new provider.

Ms Buffinton gave evidence that the existing previt required to make payment
to the new provider within 70 calendar days atter¢essation date. Ms Ellis
expressed concern that the delay in transferringgumight impact on the provision
of service by the new provider. The Commissionheard evidence from Mr Rack
that he was encouraged by his provider to save sdinis package for a rainy day.
That is what Mr Rack has done and now he has dW&0$0 in accrued home care
package funds. Ms Dowling has done the same ambden careful to stockpile
funds even though she is receiving a lower packiage she has been assessed as
needing.

Commissioners, we foreshadow our intention to $eekngs in due course of
providers encouraging older people to retain atled#CP funds represents a
significant inefficiency in the allocation of badigeded public resources. Those
unspent funds could be better applied to addresplight of older Australians in the
queue and to be used to provide for their actudleanitled level care needs, or
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otherwise held centrally for respite care. We sbaow also, Commissioners,
seeking findings that the status of entitlemenhterest on unspent HCP funds is
unclear, and that is unsatisfactory. The Austnatmvernment does not publish any
guidance to approved providers as to whether istaecruing on those funds may
be retained, and does not require any interestiaddo be paid to either the
government or the care recipient.

Can | turn, finally, to the issue of workforce, whiis the seventh and final topic |
will address today in the context of home care. TOasday you heard from a panel
of four home care workers, Ms Hansen, Ms JacksanWWrren and Ms Dale.
Together they have had 44 years experience workiaged care services. They
were able to provide to the Commission valuableghtsegarding the experience of
personal care workers in this country. Dealingtfwith education and training;
there is a lack of mandatory minimum qualificati@msl training requirements for
workers. This has had the consequence of additstrean and pressure on personal
care workers.

Ms Dale expressed her concern that there are woigdnworkers who hold the
certificate Ill. She says, “Those of us who hdidttqualification are run into the
ground, that many of the newer staff are studehis ave casual and don’t have a
certificate Il and aren’t getting the training jheeed to do the job.” It seems to be
the case that when entering the workforce on thérgining can be extremely
limited. Ms Jackson observed that in her expegerawn people entering the
industry may only be provided with two to threefshof on the job training with a
personal care worker. Sometimes that personaleareer may not have been in the
job very long themselves. The new workers are theswn into situations they are
unprepared for.

Ms Jackson gave evidence that training availabjfeetsonal care workers has
decreased during her time in the workforce. Haning has moved from face-to-
face sessions involving practical scenario-basssbles to an online-based training
system which she described as being more of andkflick approach. Ms Hansen
raised in her evidence that in most instances méhtraining will not be recognised
outside of that employer. Dementia-specific tnagnis a matter of concern to
personal care workers. Ms Warren estimates th@bapnately 65 per cent of the
clients she sees have been diagnosed with someofalementia. Ms Dale told the
Royal Commission that she has had lots of clieritis iementia and some with
mental health issues.

She put herself through training with the Univerait Tasmania on understanding
dementia and living with dementia. That trainingsmot required by or provided by
her employer. Ms Hansen gave evidence that a [angeortion of her clients are
living with dementia yet she hasn’t received anyrfal or ongoing training in
dementia. Further, while she has certificateand 1V qualifications, dementia was
only a small part of the course content. Can | déh workplace health and safety.
You have heard, Commissioners, that personal carkens are the frontline workers
of the aged care industry.
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Their role requires attendances day and night@plp&s homes in unfamiliar and
uncertain situations. Ms Jackson told the Commstiat personal care workers are
often required to access areas at night that drproperly lit, and she is concerned
that someone is going to be badly hurt. She recemaisito the Commission that
measures mandating better security at night-timedoe workers are introduced.

Ms Jackson suggests that staff should have a $gatety beacon or button that
links directly back to security and the police.efédare other matters further
impacting on staff retention. Personal care warkace financial instability.

The evidence before the Commission highlights @ahack of guaranteed working
hours and low levels of remuneration are of keyceom to personal care workers.
Regular hours personal care workers are receivim@féen being cut, and there is
evidence of employers moving away from offerind-fuhe employment. Further,
the time allocated to a particular care recipiemt be a cause of strain and stress for
care workers. Ms Jackson gave evidence that Hrermstances where she is
allocated 15 minutes to see a client. She toldCimmmission that she is on the time
clock:

... and it can be quite distressing for myselfrigyio get the job done if the
person is not quite right that day.

This time pressure impacts on the quality of cheg she is able to give. The
evidence of the carers highlights that staff retenis an issue. The industry is
perceived as a job that people take because tmtyged anything else. It has been
observed in evidence that there is an ageing wor&ftyying to look after an ageing
population. Ms Hansen told the Commission tha¢rsaneed to have the right
personality to be able to interact with care remips. She says:

It is difficult work and we should be rewarded foappropriately.

At this stage it is not proposed that the Commissiake any findings in relation to
the workforce issues raised in the evidence theskwd& he aged care workforce
performs a critical role in delivering high qualisafe, person-centred care. They
are an integral part of the success or otherwigaustralia’s aged care system.
Future hearings of the Commission will give dethib®nsideration to matters such
as education and training of the workforce, an@ptdl measures for recruitment,
retention and remuneration. Let me conclude. Cwmsioners, as | mentioned
earlier it would be appropriate for parties withve to appear to have leave to lodge
responding submissions within seven days. Andection has been made, |
understand, by you, Commissioners, to that effect.

COMMISSIONER TRACEY: | will certainly pronouncéat before we adjourn.

DR McEVOY: Let me return to the point | madelz¢ butset about the central
importance of home care for the future of aged oafustralia. It is the mode of
care that enables people to live out their livegmgltthey choose to be. Each of the
seven matters | have addressed is cause for gneegm. But it is not beyond us to
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previously been made about the importance of reggsubmissions from the
public. If anyone listening has an account to shwth the staff of the Royal
Commission, they should contact us, please. Theesave receive your account,
the more likely it will be given its proper weigintthe work of the Royal
Commission.

Finally, the next public hearing of the Royal Corasion will be in Sydney in May.
It will focus on residential care and, in partiayldne needs of people living with
dementia. We urge people to contact the Royal Cissiam staff, if they have any
relevant information about these topics or aged saNew South Wales more
generally that should be brought to our attentioAgain, the sooner the better. If
the Commissioners please.

COMMISSIONER TRACEY: The Commission directionrgspect to the hearing
just concluding that (a) no party with leave to @gpat this hearing is required to
make a written submission; (b) any party with &y appear at this hearing who
wishes to make written submissions in responseotm€el Assisting’s oral
submissions of today’s date must do so no later 4ham on Friday, 29 March 2019;
(c) any party that has been the subject of adwadlsgations in the course of
Adelaide hearing 2, who wishes to make written sgbions to such adverse
allegations, must do so by no later than 4 pm ahelyr 29 March 2019; (d),
submissions are not to exceed 10 pages; (e), dausmeferred to in submissions
should be restricted to documents tendered indhese of Adelaide hearing 2 and
must be identified by their document ID and, if eggiate, exhibit numbers; (f)
submissions should be submitted to the solicitessséing the Royal Commission;
and (g) it is intended that submissions will belhied on the Royal Commission’s
website.

The direction will also appear on the website @ &ssistance of any parties who
may be affected by it. The Commission notes thiatwill be the last occasion on
which it will have the benefit of the services af MIcEvoy and wishes to record its
sincere thanks for the very considerable amoumtark done in preparing for the
first two hearings of the Commission. Dr McEvoylwe missed but we extend to
him our congratulations upon his judicial appointitneThe Commission will
adjourn to Sydney on a date to be fixed.

MATTER ADJOURNED at 3.59 pm INDEFINITELY
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